September 5, 1950 


BRITISH DENTAL JOURNAL 


The Journal of the British Dental Association 
(Incorporating the “ Mouth Mirror’? and the “Dental Gazette ’’) 


First and Third Tuesdays in each month 
Price (o non-members . 2s. per copy. Postage 3d. Annual Subscription £2 2s. pest free 





CONTENTS 


Original Communications 

Civic Universities and Culture. By Professor HUMPHREY HUMPHREYS .. 

Oral Hygiene. By G. H. LEATHERMAN, F.D.S. R.C.S.Eng. ay ra ma ei os ee 
The Diffusion of Penicillin from the Dental Root Canal. By C. W. SHUTTLEWorRTH, F.D.S., M.R.C.S.Eng. 


Everyday Procedures in Dentistry .. ‘a .. 130 The Health Service .. 
Short Communication x2 ~ x .. 133. Dental News .. 
Orthodontic Note... ing ae Ka .. 133. The Schools 

Editorial = a sie = ee .. 134 The Services .. 

Notes and Comments iG rr a .. 135 Obituary 

Fifty Years Ago = i a oe .. 136 Our Diary 

Letters to the Editor . . an re os .. 136 Supplement ne 
Reviews and Abstracts oe aia os .. 138 Educational Supplement 








and now— 


XYLOCAINE 


W-DIETHYLAMINO—2'6—DIMETHYLACETANILIDE 


(DUNCAN) 
THE NEW LOCAL ANAESTHETIC 


QUICKER ACTING 
LONGER LASTING 
LOWER TOXICITY RATIO 
GREATER STABILITY 


DUNCAN, FLOCKHART é CO.,LTD. 


SPECIALISTS IN ANAESTHETICS 
EDINBURGH LONDON 

















il BRITISH DENTAL JOURNAL September 5, 1950 















































. + e 
Let us send you fuller details of the following 
. d e 
practices we have on our books for disposal t 
! 
COTTRELL & CO. _ 
3 T VO. 
15-17 - CHARLOTTE STREET -«- LONDON W.1 
OUTH COAST. Freehold house for sale or rental, £350 KENT (small industrial town). Lock-up premises at about 
p.a. Goodwill—nominal. £150 p.a. Goodwill out-of-income 
ENT. Premises to rent with living accommodation at £250 DEVON Coast. Modern house for sale, £4,250. Goodwill 
p.a. incl. Goodwill and equipment, £2,000. £2,500. 
URREY (Thames-side). Lock-up premises. Goodwill and ENYA, B.E. Africa. Modern dental suite at £42 per month 
equipment, £3,000. Goodwill £2,000 payable by arrangement 
LONDON suburb. House for sale, £3,500. Goodwill— ANGLIAN Coast. House for sale, £2,500. Goodwill— 
*any reasonable offer. + he arrangement. : . oie 
R. BRISTOL. Lock-up premises at 32s. 6d. p.w. a , ) 30 £2.00 
House for sale, if required. | Goodwill £2,500. [_ COMBO, W. Howe for sale, £5,000. Goodwill £2,000 M 
I EDS. Freehold house for sale. Goodwill, equipment and N LONDON suburb. Modern house. Goodwill, equipment Tevo 
house, £4,500. * and house, £3,500. ago 
IRMINGHAM suburb. Id house .. - ; aie 
I will, pornse x Mews _ aoe ae for sale Good yours. (W. Riding). Freehold house for sale. Goodwill— thro 
ORKS. industrial area. Specially built lock-up premises for sg ' and 
sale or rental—£228 p.a. Goodwill—by arrangement. Ss Death vacancy. oO; _ be ite ture 
cl ation, 3 rOXx. ot é 00 —t¢ 
EW ZEALAND. Lock-up premises at 65s. per mth. be Fo ie eee oe eta. 
Goodwill and equipment, £5,000. ; thro 
[LONDON suburb. Prof. suite in house at £200 p.a. JERSEY: C.I. House to rent at £140 p.a. Goodwill £1,000 to b 
4 Residential accommodation if desired. Goodwill and ino 
equipment, £3,500. E MIDLANDS. ———_ house with ample living accom- Ing 
° i f salc; be cons od 7001- ¢ 
BRISTOL. House for sale, £3,500. Goodwill £500. will, pon vel “i we F eee : : man 
me 
CORNISH COAST. House on lease at £4 p.w. Goodwill R. CROYDON, Surrey. Detached modern Freehold house net! 
4 £4,000 or offer. for sale, £6,000. Goodwill £1,000 evidi 
in tl 
tive « 
how 
gene 
revit. 
HAVE YOU SEEN || i= 
midc 
size 
IR RYL m4 
and 
Versi 
ACRYLIC TEETH? | {2 
: CXIStE 
catio 
T d Striati a the 
ransparency an triations, giving 
& : c came 
Natural Colour Blending. train 
Perfected Moulds. them 
of th 
chem 
Obtainable from all Depots and Sole World Distributors— _ | } id 
traine 
& CO. LIMITED and 
that 
with 
societ 
educa 
whos 
38 POLAND STREET, LONDON, W.! ies 
. i 
Est. 1885 Telephone Gerrard 3467 (3 lines). and y 

















950 


/| BRITISH DENTAL JOURNAL 


The Journal of the British Dental Association 





VOL. LXXXIX SEPTEMBER 5, 1950 No. 5 





ORIGINAL COMMUNICATIONS 


CIVIC UNIVERSITIES AND CULTURE 
By PRoFEsSSOR HUMPHREY HUMPHREYS 


WHEN the grim first century of the industrial 
revolution was nearing its end, about 100 years 
ago, many thoughtful men in England as 
throughout Europe, writers like Carlyle, Ruskin 
and William Morris, were appalled by the fea- 
tures of the new era that began to emerge 
through the din and the smoke. There appeared 
to be a danger that the machine age was turn- 


ment is not unwelcome. Others think that this 
is indeed to turn men into machines or into 
communities like bees and ants, and that free- 
dom to hold different opinions is the essence 
of an educated society. Such men are concerned 
at the predominantly technical training most 
modern universities provide: for a discipline of 
this kind is based on values which are mainly 


= ing men themselves into machines. Crafts- scientific and provides an outlook on life which 
Dd manship was in retreat before the new _ sees it in terms of white and black, orthodox 
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methods of mass production, and there was 
evident everywhere a sharp decline of taste 
in the visual arts, which in the longer perspec- 
tive of to-day is even more obvious. At that time 
however the universities did not share in the 
general mechanisation. Indeed they were being 
revitalised after their eighteenth century stagna- 
tion by the spread of higher education to the new 
middle classes : their quality as well as their 
size was rising and this rise continued to the 
end of the century. Then came here, as in Europe 
and America, the creation of many more uni- 
versities of a newer type, called into being to 
serve the purposes of the machine age to whose 
existence, if not to all its features and impli- 
cations, people were now resigned. Most of 
the students in these new civic universities 


and heretical, which of the three cardinal 
values of truth, beauty and goodness is con- 
cerned only with the first, and which therefore 
starves some of the faculties whose growth is 
essential to the full life for which universities 
should prepare us. 

The problem has been much discussed since 
the end of the war especially in America, but 
there is more agreement on the disease than on 
the appropriate treatment. The first remedial 
measure will be to modify if possible some 
conditions that aggravate the malady, since 
the universities cannot escape the duty of pro- 
ducing the professional men required by con- 
temporary society, and must accept the problems 
inherent in the machine age. Such conditions 
are the crowded curricula of courses which 


ng 2 Nebageroan ; ; ee 5 te 
tame there not to acquire culture, but to be require long hours in a laboratory or clinic apart 
(rained in some technology which would enable from lectures, and thus absorb so much of the 
them to serve and be supported by the society student’s time for training that he has none 
of their time. Students wishing to qualify as left for thinking. The second problem springs 
chemists, physicists, biologists, engineers, doctors from the first and lies in the virtual segregation 

— and dentists far outnumbered those being of students in one faculty or department from 
rained in the older disciplines of law, letters those in another: this is aggravated by the non- 
ind theology. Fears began to find expression residential character of the new civic univer- 

x hat the universities too were being infected sities which precludes those contacts of students 





with the now familiar virus of an industrial 
society and were producing not men of liberal 
education but technologists. To some indeed 
whose goal is a closely knit totalitarian society 
Where all men have the same beliefs and values 
and vary only in their functions, such a develop- 





in junior common room, hall or study with 
others undergoing different disciplines. Thirdly 
the relatively low staff-student ratio means the 
absence of the tutorial system of the older 
universities: so that there are few of those per- 
sonal contacts of students with staff, of imm ature 
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with mature minds, of young men in search 
of values with others who have found them. 
Various measures to meet these difficulties 
have been devised. The Harvard memorandum 
on General Education in a Free Society is a 
notable statement of a programme which is 
paralleled by many others in the U.S.A. They 
all aim at devoting the first year or two of study 
at a university to subjects which are mainly 
if not entirely cultural in character—history, 
the humanities, social science and the like. 
But in recent reports there appears some degree 
of disappointment with the results. To impose on 
a student the compulsory acquisition of know- 
ledge about literature, art, music or history 
is not always to implant in him a love of those 
things or to make him susceptible to the deep 
and abiding pleasures they can bestow. On 
the contrary the very fact of compulsion may 
set him against them. The real objective is 
not to increase the student’s knowledge but to 
stimulate his growth, especially the growth of 
those faculties which his own discipline may not 
nourish: to make him aware that there are 
values—important and valid ones—quite diff- 
erent from the pragmatic sanctions of his own 
particular department of science; if this objec- 
tive is not attained the trouble is largely wasted. 
If a man is to sup satisfactorily with the Muses 
he must possess a good appetite and a good 
palate and neither can be acquired by passing fac- 
tval examinations even with first class honours. 
In Birmingham our aims are more modest: 
but we are about to begin a small experiment 
which will provide for all students some cul- 
tural opportunities. There will be no compul- 
sion but it is hoped that if the opportunity is 
there, a fair proportion of students will seize 
it. Our long term remedy for the malaise is 
to provide halls of residence accommodating at 
least a third of the student body and then to 
insist that all spend one year therein. This 
mingling together by common residence of 
undergraduates from different faculties will 
effect that cross-fertilisation of ideas which is 
itself of high cultural value. We have the land 
and the money for these hostels but it may be 
long before the licence to build is forthcoming. 
Meanwhile the Senate have agreed that on one 
day a week during term (in addition to Wednes- 
days and Saturdays whose afternoons are already 
reserved for sport) there shall be no classes 
between the last one of the morning and three 
o'clock in the afternoon. During these hours there 
will be provided a choice of three or four recrea- 
tions—university lectures by well-known figures 
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on topics of general interest, chamber concerts or 
song recitals, and last but not least leisure to 
view again and again, and draw inspiration, from 
the masterpieces exhibited at the Barber 
Institute of Fine Arts which stands in the 
University grounds immediately opposite the 
Students Union. The choice of midday for 
these activities is deliberate. Were they staged 
after University hours the attendance might be 
small, for the great majority of undergraduates 
return to their homes or lodgings as soon 
as the last lecture is over. A relatively small 
minority of people anywhere really find that 
thinking is fun: the majority feel it a fatigue only 
to be undertaken in the hope of some reward 
or the fear of some penalty. And though this 
minority is likely to be bigger among university 
students than in the world at large, it is opti 
mistic to expect it to be a majority even amongst 
them. But if they find themselves with an hour 
on their hands once a week while they wait 
for their three o'clock lecture or laboratory, if 
they know that an entertainment is laid on 
which some of their friends find agreeable, if 
the alternative is to kick their heels in an over- 
crowded Union, a fair number will probably 
decide to give the entertainment a trial and some 
may acquire the habit of asking for more. 
That at any rate is our hope. 

It has been said that most students return 
home as soon as the day’s work is done. An 
exception is generally made for meetings of 
their own departmental students’ society. These 
societies are flourishing features of under- 
graduate life in all the civic universities; they 
constitute a sort of students’ club, and their pro- 
grammes are in part technical in part social. We 
hope to establish a tradition that perhaps one 
meeting a session might be cultural and non- 
technical in nature, and with this end in viewa list 
of lectures has been produced from which the 
organisers of a students’ society can select any 
item they think might form a welcome feature 
in their fixture list. Here again, the choice 1s 
entirely voluntary, but this may prove to bea 
useful auxiliary to the more ambitious midday 
programmes provided. 

Such are the tentative plans which will be 
put into operation next session, and it will be 
interesting to observe what success they achieve. 


{Note.—This article was written at the request of the 
Editor who asked me to contribute to the Educational 
Number of the Journal some account of the experimen! 
now being inaugurated in Birmingham: there were somé 
informal discussions of this during the annual meetiNg 
of the B.D.A.—H. F. H.] 
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ORAL HYGIENE! 
By G. H. LEATHERMAN, F.D.S. R.C.S.ENG. 


IN accepting the invitation to give this paper 
at the Annual Meeting of the British Dental 
Association, an honour of which T am very 
conscious, I did so with humility, but the impor- 
tance of oral hygiene in dental practice is so 
close to my heart that I felt no opportunity 
should be missed to discuss this dental aspect 
of preventive medicine. 

I think that at the outset of any discussion on 
this subject attention should be called to the fact 
that the foundation of all periodontal teaching 
and practice is the correct interpretation and 
practice of oral hygiene, and that whilst perio- 
dontia may be and in fact is in some countries 
practised as a speciality, oral hygiene must be 
a part of the daily routine of the general public 
and all practising dentists. 

Before dealing specifically with oral hygiene 
I would cmphasise that the principles of 
hygiene can be applied to all bodily functions 
and oral hygiene is therefore closely allied with 
the health and functions of the human body as 
a whole. 

Each part of the human organism is dependent 
on the others, and just as anatomy is a study of 
the structure of the body, and physiology the 
function of the living organism, so hygiene 
should be thought of in terms of the manage- 
ment and care of the body as a whole. Oral 
hygiene should therefore be thought of in terms 
of its general relationship to the body and more 
specifically in relation to the care and manage- 
ment of the teeth and supporting structures. 

How can oral hygiene be interpreted so that 
the public will understand the essential impor- 
tance of carrying it out and the dental profession 
the vital necessity of teaching and practising 
this basic principle of preventive dentistry ? 
I suggest the essence of oral hygiene is to pro- 
mote and maintain the structure, function and 
health of the teeth, and of the tissues which 
support and surround the teeth, in particular 
the care of the gingival margins with special 
reference to the interdental spaces. This will 
in itself simplify the problem of taking care of 
the teeth themselves. 

The basic principle underlying the practice 
of correct oral hygiene is therefore to prevent 
the development of gingivitis from early 
childhood, and if gingivitis and its sequela 
have developed, to see that the causes are 
removed and the supporting structures rendered 
healthy, and to teach the patient how to main- 


1 Read at the Annual Meeting of the British Dental Association, Birmingham, July 13, 1950. 


tain this healthy condition of the gingival 
tissues and supporting bone. 

To institute thorough oral hygiene measures 
in any mouth the efforts are required of: 

A. The dental surgeon and his ancillary help. 

B. The patient—in the very young this means 
the child and its parents. 

It will be noted that I have included the words 
“ancillary help’ when mentioning the dental 
surgeon, and I am thinking in terms of the oral 
hygienist, fully realising that in the United 
Kingdom, except for those hygienists trained by 
the Royal Air Force Dental Branch, they are 
non-existent, but the controlled experiment 
recommended by the Teviot Committee of 
training civilian women hygienists for public 
dental service has now been put under way by 
the Ministry of Health. 

The first course of fifteen women student 
hygienists have almost completed their training 
at the Eastman Dental Clinic, and a second 
course has started. Despite the fact that their 
recognition and possible future use is opposed by 
a section of the profession, it is my firm convic- 
tion, as it is in the greater part of the United 
States, that the oral hygienist is a valuable and 
necessary ancillary service for the proper practice 
of oral hygiene and preventive dentistry. 

I quote from Dr. Sterling V. Mead in his 
Presidential Address to the American Dental 
Association, Boston, 1947 : 

‘“* The dental hygienist has become a firmly established 
ancillary aid to dentists. Dentistry has been responsive 
to the aims and purposes of the dental hygienists and has 
promoted educational facilities. The hygienist has proved 
a valuable aid and her work merits commendation.” 


GROUPS OF PATIENTS 

We can divide our patients into three main 
groups : 

(1) The very young. 

(2) The adolescent, and 

(3) The adult. 

I am going to include the dental hygienist 
as being able to carry out treatment. Of course, 
without an hygienist the dental surgeon must 
carry out all the chairside treatment, but in an 
ideal oral hygiene clinic the procedure should 
be as follows : 

The Very Young.—A young child’s first ap- 
proach to dental treatment should be by way of 
a woman examining and polishing the teeth, if 
necessary by hand. This is psychologically 
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sound and therefore the child should be taken 
to see the dental hygienist first. She will examine 
all tooth surfaces and chart the mouth, take 
bite-wing radiographs, if the patient is old 
enough, take impressions for study models, 
polish all tooth surfaces, teach the child and 
parents how to take proper care of the teeth 
and mouth, discuss with the parents diet and 
nutrition, and give advice on this subject, 
bearing in mind housing and food problems of 
the present day. The child would then be passed 
over to the dental surgeon with all the available 
data, and he would make his own examination, 
carry on with further treatment, decide on the 
necessity for routine preventive measures such 
as sodium fluoride application, in which case 
the hygienist could carry this out, or dismiss as 
necessary. The hygienist would arrange for 
the periodic recall. 

The Dental Board of the United Kingdom 
have produced a film strip to enable children 
to be taught why and how they should use a 
toothbrush. 

This shows the structure of a tooth, the onset 
and progress of decay, the importance of diet, 
how bad teeth affect appearance, as well as 
the correct method of tooth cleaning. 

The strip is issued with an accompanying 
text which may be read verbatim and is particu- 
larly suitable for the age-group 9-13 years. 

It is produced by the Dufaychrome colour 
process and has 33 frames. 

The Adolescent.—Again I suggest as the *‘ cor- 
rect procedure” that the adolescent should see the 
hygienist first, though this must be the decision 
of the dental surgeon who might prefer to see the 
adolescent first and then pass the patient over 
to the hygienist. In either case the latter would 
periodically take bite-wing radiographs, render 
the teeth free from soft deposit, polish all tooth 
surfaces, examine the mouth carefully and chart 
it, check on diet and home treatment, and then 
hand the patient, plus radiographs and other 
data, over to the dental surgeon for final examin- 
ation and whatever conservative work may be 
necessary, with the same considerations as men- 
tioned before for any necessary routine preven- 
tive measures. 

On the educational aspect of our preventive 
work a film on “The Care of the Teeth” 
produced by the Encyclopedia Britannica is 
suitable for showing to adolescents and parents. 

The film (1) explains the development and 
structure of teeth, their growth cycle from the 
embryonic stage through adulthood, and stresses 
the importance of proper care ; (2) demon- 


strates the cause of decay and how it can be 
prevented by eating foods, brushing the teeth 
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regularly and properly, and consulting a dentis 
frequently ; and (3) calls attention to organised 
community programmes for dental care. 

The Adult.—In this case the patient is exa- 
mined by the dental surgeon first and the con. 
dition diagnosed—using all available diagnostic 
means, X-rays, bacteriologic examination, 
medical check-up, diet, etc. It is this initial 
visit which is all-important to the patient and 
dental surgeon if any eventual treatment is to 
be successful and results maintained. Time 
should be taken to record general history, 
which must include age, previous _ illnesses, 
any recent or present medical treatment, type 
of diet, present method of mouth hygiene. 

The teeth are carefully charted and if neces- 
sary the patient is sent for further examination 
to the bacteriologist and other medical colleagues. 
What I am suggesting is that before treatment 
is started, each case should receive sufficient 
consideration so that the dental surgeon can 
make a diagnosis as to cause — plan a treatment, 
and be able to make a prognosis of the results 
of treatment. The mouth then receives its 
first oral hygiene treatment which consists of 
a thorough scaling and polishing of every tooth 
surface, and may take anything from one to 
three visits to complete. This will, if possible, 
be done by an oral hygienist, who will also, 
after advice from the dental surgeon, instruct 
the patient in his “* home treatment.” 

A paper of this nature cannot deal with 
scaling methods, but I venture to suggest that 
very few dentists scale teeth with a proper 
technique or thoroughly, furthermore very few 
are willing to give the time to scaling, though 
what the value is of filling a tooth which is 
having its support undermined by tartar with 
consequent ulceration of the subgingival epithe- 
lium, I fail to see. I doubt whether any dental 
school in this country teaches its students to 
scale teeth with the meticulous care and skill 
that the dental hygienist considers as her daily 
routine. 

Allactual dental work, extractions, properly de- 
signed dentures, fillings, which might be necessary 
to eliminate stagnation areas and pocketing, and 
the re-establishment of proper function, with 
especial reference to occlusion, is, of course, 
carried out by the dental surgeon, this includes 
subgingival scaling or curettage, and if neces- 
sary gingivectomy. Though in my humble 
opinion far too many operators resort to ging 
vectomy in preference to scaling and carefully 
applied oral hygiene treatment. The hygienist, 
if available, can check on home care and carry 
out irrigations for the acute cases. : 

Hospital Patients —I must make mention ol 
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hospital patients here, by stating that I consider 


it essential that all in-patients, especially 
surgical cases, should undergo oral hygiene 
treatment before operation and during prolonged 
medical treatment. A hygienist plays a most 
important part in providing this service in a 
hospital. 

PATIENTS AND HOME CARE 

[ have given a brief outline of how I think the 
dental surgeon and his ancillary help should go 
about the practice of oral hygiene, but there is 
the other side of this picture — the patients and 
their home care of the mouth, without which 
all our efforts will come to nothing. 

Before trying to teach patients how to prac- 
tise oral hygiene conscientiously and _intelli- 
gently, it is necessary that they should under- 
stand something about their mouths and teeth. 
For this purpose I have a series of slides designed 
purely for propaganda of an_ instructional 
nature. These slides are not meant for the 
instruction of dentists, but are suggestions of 
what they should teach their patients. The 
titles of the slides are set out in the synopsis 
at the end of this paper. Now the natural 
sequence in our education of the adult patient 
would be to show them a film demonstrating : 

(1) The correct type of mouth-brush and method of 
use and how to clean and care for a brush after use. 
The proper use of wooden sticks for keratinising 
the epithelial surface of the interdental space. 
Method of using a mouth-wash. 

(4) The correct use of dental floss. 

(5) The value of massage. 

The film issued by the R.A.F. Dental Branch 
covers the ground very well, nevertheless, I 
would like to discuss some of the points I have 
mentioned. 

Thinking generally for a moment, the dental 
surgeon in his work wages a constant war with 
the growth and proliferation of micro-organisms, 
the results of chemical reactions and physio- 
logic changes going on in the mouth. 

We see in general practice two opposite 
conditions of the mouth. 

The Clean Mouth with characteristics as out- 
lined earlier. 

(a) Teeth polished and comparatively free from soft 

deposit. 

(b) Salmon pink gums firm and free from pocketing. 

(c) No salivary or serumal calculus. 

(d) No caries. 

(e) No halitosis. 

The Unclean Mouth with : 

(a) Teeth dull and covered with soft food deposit. 

(b) Red turgid gums which bleed easily and are spongy. 

(c) Caries present. 

(2) Both salivary and serumal calculus. 

(e) In adults, pocketing, probably with pus. 

(f) Halitosis. 


(2 


(3) 
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We may find varieties of these two conditions 
in the same mouth, one side clean, the other dirty, 
and this may apply to sections of the mouth or 
even single teeth. The explanation of this is one 
word “function.” The clean and healthy mouth, 
or part of a mouth, has been exposed to the fric- 
tion of mastication and the proper use of tooth 
brush and wood-point stimulation, whereas the 
unclean side is left undisturbed. 

What I am leading up to is the fact that the 
growth and proliferation of organisms in the 
mouth is in direct proportion to the amount of 
rest or disturbance they receive. It is the correct 
practice of oral hygiene that wages war against 
these enemies of mouth health, chemical change, 
parasitical growth, and physiologic change. 

It is necessary for us to teach our patients how 
to carry this routine of oral hygiene into their 
homes along the following lines : 

The Mouth-brush.—\ shall probably be asked 
why “mouth” instead of “tooth” brush. 
In the opinion of many members of the British 
Society of Periodontology, a brush should be 
used to clean the cheeks, tongue, and more 
especially the gums as well as the tooth surfaces, 
and therefore should be called a mouth-brush 
rather than a toothbrush. 

I have dealt with how and where previously, 
and will only add a few remarks as to when 
a mouth brush should be used, and the kind 
of brush we recommend. Ideally all the gums 
and tooth surfaces should be brushed immedi- 
ately after the ingestion of foods. It has already 
been shown by a group of investigators in the 
States that this will materially reduce dental 
caries (see Fosdick, L. S. (1950) J. Amer. dent. 
Ass., 40, 133). Unfortunately whilst this may be 
practical with young children and in institutions, 
it is not practical for the average person and 
whilst one merely suggests brushing after meals, 
the convenient times of night and morning are 
insisted upon. 

As to the kind of brush. In general a brush 
should, in my opinion, be six to eight rows long, 
three to four rows wide, the bristles all of the same 
length and preferably of natural bristle not too 
hard. Brushes are sold, too big, too thick, 
concave, convex, or a combination of both, 
curved handles, etc., all commercial devices to 
promote sales and with no hygienic advantage at 
all. 

Regarding bristles, 1 take the view that nylon 
bristles, if not of the right texture and finish, 
can do a great deal of harm. One manufacturer 
advertises ‘‘rondated”’ ends, but bristles taken 
from such a brush show the ends to be of all 
shapes. 

With comment that 


the very important 
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patients should be taught to wash their brushes 
clean and dry them in air for at least twenty- 
four hours between use, I must leave the sub- 
ject of the mouth brush. 

The subject of a dentifrice is too big for a 
paper of this type, except to say that one of equal 
parts of salt and sodium bicarbonate powder 
works well in my opinion, and I cannot see any 
harm in prescribing the present popular ammo- 
nium and urea powders, especially for children. 
It is still, I believe, not a question of what is 
on the brush, but how and when the brush is 
used that matters. 

The Use of Wooden Sticks——In my opinion, 
this is one of the most important adjuncts to 
correct oral hygiene in the adult mouth, and 
in many mouths is more important than the 
mouth brush. 

If one examines the interdental space in the 
adult mouth, in a large proportion of cases one 
finds split interdental papilla, the space incom- 
pletely filled, a tendency to pocket formation, 
inflammation, and areas of stagnation. No 
matter what treatment is carried out by the 
dental surgeon, scaling, curettage, gingivectomy, 
if he is to maintain a permanent result, he must 
establish a hard keratinised epithelial surface 
in the interdental space, and he must teach his 
patient to maintain that keratinisation and keep 
the mouth free from interdental stagnation by 
the constant and regular use of wooden sticks, 
used like a violin bow to massage the epithe- 
lium in the space, tipping down for the buccal 
or labial side, across for the middle of the space 
and up for the lingual side in the lower jaw, and 
vice versa for the upper jaw. The stick must go 
right through the space, and this point must 
be carefully watched in the case of the spaces 
between the molars which are the most difficult 
to do. 

I cannot over-emphasise the importance of 
this single operation as part of the home care 
of the teeth and supporting structures, it more 
often than not spells success or failure in the 
adult mouth as regards maintenance of a healthy 
supporting structure. It should be stressed that 
wood-points must not be used except on the 
advice of a dental surgeon, and they should 
never be used on detached and friable papilla, 
which must first be submitted to treatment. 
Unfortunately there are no really good sticks 
produced in this country. I find ** Meritor” 
are about the best, but what we want are 
“Stimudents” or the fine wooden toothpicks 
called ** Gold Medal,” both obtainable in the 
States. 

Mouth Wash.—A patient should be shown 
how to use a mouth-wash properly. The 
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tendency is to gargle rather than to use the cheeks 
as pumps to force the liquid mechanically be. 
tween and round the teeth. It should be remem. 
bered that a brush or wood-point loosens food 
debris, but a wash is required to remove the 
pieces from the mouth. 

Dental Floss.—1 like to teach my young 
patients to use dental floss. It encourages the 
cleansing of the contact point and removal of 
debris interdentally, and I find if instruction 
in the proper way to hold the floss and to pags 
it through the contact is taught at an early age, 
it is used correctly and no damage is done to 
the attachment. I definitely think there is a 
place in our oral hygiene armamentaria for the 
use of dental floss. 

Massage.—This is something that appeals 
to a patient, probably because it is easy to do 
and psychologically seems correct to the patient, 
which in fact it is, for healthy tissues imply a 
good blood circulation, and undoubtedly 
massage does help to promote the circulation 
of the blood to a part. I tell my patients that 
massage will only be effective after all the other 
treatment is carried out, and by itself is not much 
use. I suggest that it be carried out by using the 
thumb and first finger buccally and lingually, 
using intermittent pressure with a circular move- 
ment all round the mouth. The fingers can be 
moistened with a little eau-de-Cologne or Milton 


SUMMARY OF HOME TREATMENT 
When it comes to instructing the patient in 
their “ home treatment,” I say that at least 
twice per day, night and morning, they must : 
(1) Use a mouth-wash of either neat peroxide 
10 vols. or 1 part of Milton in four of 
water, or | teaspoonful of salt powder 
in half a glass of warm water. 
(2) Brush the teeth with salt tooth powder or 
paste. 


(3) Use dental floss or wood points dipped 
in 8 per cent zinc chloride if necessary. 
This should be done after meals, and 1s 
a perfectly practical suggestion which 1s 
not often the case when patients are 
told that they must brush their teeth 
three times a day after meals. 

If you want your patient to co-operate 
with you, don’t ask him to do the 
impractical. 

(4) Massage if desired. 


(5) Finish up by using the mouth-wash again. 
Patients wearing partial dentures must be 
given special instruction, in that : 
(a) The denture should be washed under 
running water after meals when possible. 
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(b) 


(c) 


(d) 


(e) 


The denture must be cleaned with a 
stiff nailbrush and soap every time the 
teeth are brushed. 

Any metal which touches tooth sub- 
stance must be specially cleaned with an 
india-rubber or orange wood-stick. 
They must be advised whether to wear 
their dentures during sleep or not. 
Isolated teeth supporting a denture must 
receive special attention during cleaning. 
A brush with widely spaced bristles and 
darning wool used as dental floss are 
useful for this purpose. 


One last point I want to stress is that in a 
dental practice carrying out efficient oral hygiene 
treatment there must be a well-organised recall 
system which the patients must agree to answer. 


They 


inspection, 


must return when notified for regular 


scaling, polishing, any necessary 


treatment and check-up on home care. 


Dentistry has, 
since I started as a dental student, 


CONCLUSION 
during the thirty-odd years 
travelled 


through the mechanical, pathological, and sur- 
gical stages and is now I believe in the preventive 


stage. 
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I think it will be agreed that to practise 
dentistry as a profession and not as a money- 
making business, we must have as our ideal 
the provision of a dental health service, and not 
a breakdown repair service to the community. 

I believe the foundation on which such a 
health service must be built is oral hygiene and 
the benefits of such a health service must be 
available to the greatest possible number at 
the lowest possible cost, and this can only come 
about along the lines of prevention. 

One of the mainstays of preventive dentistry 
must be the teaching and practice of oral 
hygiene by every member of the dental profes- 
sion and its ancillary services, to as large a 
number of the general public as possible. 

It is the responsibility of every member of 
our profession to help us to reach that goal. 
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SYNOPSIS OF SLIDES AND FILMS SHOWN IN CONNECTION WITH THIS PAPER 


Slides Illustrating the Normal Mouth 
A general view of a normal healthy mouth with the 


teeth in correct position and occlusion, 


and the 


gingival margin keratinised and firmly attached to 
the tooth (fig. 1). 


Fic. 1. 





A general view of a normal healthy mouth with 


the teeth in correct position and occlusion, and the 
gingival margin keratinised and firmly attached to the 


tooth. 


A high-power picture of the incisor region of the 


Same 


mouth, showing the characteristics of the 


Supporting structures (fig. 2). 


A histological 


section of the normal attachment 


taken from Kronfeld’s Dental Histology. 
Points to note are :- 


Epithelial attachment to the enamel. 


2. The shallow gingival crevice (less than | mm.) 
and the contiguity of the epithelium and 
enamel cuticle (Nasmyth’s membrane). 

3. The relationship of the fibres of the periodontal 
membrane to the alveolar bone. 

Slides showing in stages how the supporting structures 
break down through irritation and consequent infection 
and ulceration brought about largely through lack of, or 
incorrect, oral hygiene. 


A picture of simple gingivitis—pyorrhcea simplex of 








Fic. 2.—A high power picture of the incisor region 
of the same mouth as fig. 1. hy the characteristics of 
the supporting structures. Salmon pink in colour. 
2. Stippling effect of pA and facet at marginal 
attachment. 3. Health line. 4. Tooth surface and gum 
surface are contiguous with each other. 5. Gingival 
papillz fill interdental space. 
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Fish—a condition easily treated and cured by the 
application of sound oral hygiene principles (fig. 3). 

Fig. 4.—A high-power picture of the incisor region 
of fig. 3. 





_ Fic. 3.—A picture of simple gingivitis—pyorrhoea 
simplex of Fish—a condition easily treated and cured by 
thelapplication of sound hygiene principles. 








Fic. 4.—A_ high power picture of the incisor region in 
fig. 3, of interest to note are: 1. Change in colour and 
stippling effect not so marked. 2. Rather round swollen 
effect of the gingiva at the margin, with loss of contiguity 
of attachment between tooth and gingiva. 3. Loss of 
facet, a seeming characteristic in all pictures of a healthy 
attachment. 


A diagram taken from Fish’s ** Periodontal! Disease,” 

to show what has happened to cause this change. 
Normal attachment on the left side. The epi- 
thelium with its keratinous cuticle has a con- 
tinuous attachment with Nasmyth’s membrane. 
The oral epithelium sends finger-like papillz into the 
connective tissue, but these are not present in the 
epithelial attachment to enamel when healthy. 
Fibres of the periodontal membrane are attaching 
the cementum to the alveolar base, and muco- 
periosteum of the gum margin. 
On the right side, the attachment is broken down, a 
small ulcer has formed, toxic matter is entering the 
tissues, and there is chronic inflammatory round- 
cell infiltration. The epithelium has thickened and 
proliferated through lack of nourishment, the 
enamel attachment is lost. This process continues 
until the fibres are attacked as well, and a chronic 
breakdown of the attachment is well established. 

A typical case of periodontoclasia or the pyorrhoea 
profunda of Fish (fig. 5). 

Fig. 6.—A high power picture of the incisor region of 
fig. 5 showing more clearly some of the common 
clinical characteristics. 


The basic conditions shown in the above slide 
must be borne in mind when thinking of om! 
hygiene, its meaning and practice. 





Fic. 5.—A typical case of periodontoclasia or the 
pyorrheea profunda of Fish, where the epithelium and 
part of the fibrous attachment are destroyed, the alveolar 
bone is absorbed and there are deep irregular pockets, 
mostly with pus in them, and some mobility of the teeth 











Fic. 6.—A high power picture of the incisor region in fig. 
5. This shows some of the common clinical characteristics 
1. Colour change and texture smooth and shiny, coarser 
stippling. 2. Irregular gingival margin showing broken 
attachment. No facet. 3. Absorption of tissue with 
pocketing. 


Film Strip —How and Why to Use a Tooth Brush— 
Dental Board of the United Kingdom, 
Film.—* The Care of the Teeth’’ (Encyclopedia 
Britannica). 
Slides for Instructional Purposes 

(1) Neglected mouths. 

(2) Relationship of the mouth with the respiratory and 
digestive systems, and possible diseases which 
could be caused from an infected mouth. 
Normal arch and tooth relationship and results of 
loss of a tooth. 

(4) Effects of malocclusion. 

(5) Names and position of teeth. 

(6) Structure of a tooth and its support. 

(7) The story of dental caries. 

(8) The story of periodontal disease. 

(9) The results of oral hygiene treatment carried oul 
by an hygienist. 

(10) The comparison of teeth which have teen scaled 

with those with tartar deposits on them. 


(3 


— 


Slides of Before and After Treatment and the Effects ' 
Lack of Function and Malocclusion 
Green stain : Before and after treatment. 
Series of five showing Vincent’s infection and follow-up 
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Before treatment; Four days after treatment ; Two 
weeks after treatment ; Three months after treatment ; 
Six months after treatment. 

Effect of lack of function : 
(figs. 7 and 8). 


Upper and lower jaws 








Fic. 8. 


Fics. 7 and 8.—Effect of lack of function. Upper and 
lower jaws. Right side non-functional covered in heavy 
tartar. Left side functional, very little evidence of tartar. 


Effect of malocclusion : Stripping of buccal plate on 
lower central incisor due to being crowded out of arch 
and in malocclusion with upper incisor. 


DISCUSSION 

THE PRESIDENT said that the subject was one which 
demanded repetition, because it was only by hammering 
that it could be brought home to people. The simple 
film strip had its uses and its value, and he could under- 
stand why the Dental Board adopted it for putting forward 
simple propaganda of the kind in question. 

He remembered in a village school in New Zealand 
seeing a young girl lecturing to 7 or 8-year-olds on 
simple things such as the film strip dealt with, and he 
was struck by the rapt attention that the children gave 
\o that girl, who was not trained as a teacher but 
Was a dental nurse. For five minutes she held her 
audience completely. In Washington, D.C., he saw a 
hygienist applying fluoride to teeth, and it was a revelation 
in What could be done by organisation. 

He would like to ask a question which he regarded as 
being very important indeed, but he did not expect Mr. 
Leatherman to answer it at the meeting, but he hoped to 
get an answer privately, in writing. Mr. Leatherman had 
said that for these children the approach to dentistry 
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should be through a woman, who would teach and 
instruct them. That might well be so, but it would be 
interesting to know how legislation, if it ever came about, 
could discriminate against one sex. 

Mr. E. Davies-THomAS thanked Mr. Leatherman for 
the tremendous amount of hard work that he must have 
put into preparing such an excellent paper and the 
slides by which it was illustrated. It was unnecessary to 
ask whether or not Mr. Leatherman approved of 
hygienists, because he had made his position quite clear ; 
but personally, as one who had been concerned with the 
treatment of children for as long as Mr. Leatherman, he 
would like to take up one or two points. He was not so 
much concerned about the sex of ancillary workers but 
about who saw the child first, and he would go so far as 
to say that whoever saw the child first should continue 
to see that child. There was nothing so important as 
first impressions. He made ita fixed rule that no member of 
the staff at the Children’s Hospital was allowed to speak 
to the child from the moment it came in until! it went out 
except himself. That child was the focus of attention, and 
he was the child’s focus of attention ; they got a perfect 
personal understanding, and he could do anything he 
liked with the child. He commended that idea to others. 

The film which Mr. Leatherman showed had been 
shown twice during the week already by the P.D.O. 
Group, so also had an equally good film—** Your 
Children’s Teeth *—which was a product of the Council 
of Information. 

He was sorry if Mr. Leatherman’s strong comments on 
scaling were true. He was certain that they did not apply 
to himself, and his first reaction to them had been * If 
the hygienists are so good, who taught them ?” 

At the Children’s Hospital in Birmingham every new 
patient admitted was dentally examined, and if any 
treatment was necessary it was done prior to the operation, 
or, in a medical case, while the child was in the hospital. 
All** blue babies ” were seen by him, and under a peni- 
cillin umbrella were ‘** cleaned up” before the surgeon 
did that very dangerous but so often successful operation. 

There were 58 different types of toothbrush on view in 
the Public Dental Service exhibition and anyone who 
could make a choice from them all deserved to be 
commended. He preferred bristle, because bristle 
** recovered *’ whereas nylon did not, and he always 
advocated a small-size brush. 

A warning should be given about the use of dental 
floss. Floss silk in tension was as sharp as any scalpel, 
and irreparable damage could be done if care was not 
exercised. One must look in a mirror when using floss 
silk and get the child to do so too. 

In the public dental service they saw a great deal of 
green stain. He usually said to the child ** Do you like 
seaweed ?” *“* No.” ‘* Have you seen the seaweed on 
your teeth?” The children usually replied ** No,” 
because they never looked at them anyway, and so the 
nurse produced a mirror and the ** seaweed * was shown. 
Then this conversation took place. ** Does your mummie 
wash the dinner plates after dinner?” ** Yes.” ** Why 
does she do that ? Isn’t it because there is food on them?” 
The child was reminded that if his plate was dirty because 
he had had his dinner on his plate, had he or had he not 
had his dinner on his teeth ? ** If mummie washes the 
plates, what should you do to your teeth ?”’ The child 
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replied “*‘ Wash them.” He then turned to the mother 
and said ** If he does not wash his teeth, don’t wash his 
plate.” 

He tried to educate his patients that they should, last 
thing at night, after they had cleaned their teeth, do this 
very essential mouth washing with the pumping action 
which had been mentioned, and then massage their gums, 
using their tooth-paste, to get a smooth action, and then 
not to rinse but to retire with a film of tooth-paste on 
the gums and in the interstices between the teeth, where 
it was so essential. 

Mr. A. F. STammers said that he felt he must criticise 
the emphasis Mr. Leatherman had placed on the use of 
hygienists. At the present time it was the official policy 
of the British Dental Association to discourage the use 
of such ancillary workers ; he regretted, therefore, that 
the paper had a definite propaganda flavour in favour of 
their employment. 

Mr. Leatherman was an idealist and he had expounded 
the ideal; he recognised the importance of proper 
scaling and visualised the use of hygienists to carry out 
this work in ideal clinics under the control of expert 
periodontal surgeons. He thought that if these ideal 
conditions could be realised he was in agreement with 
Mr. Leatherman. He was afraid, however, that the way 
in which the Ministry of Health visualised that these 
ancillary workers should be used, and in fact the way in 
which high authorities such as the Teviot Committee and 
the Dental Board visualised that they should be used, was 
different ; they thought that hygienists should be em- 
ployed simply because scaling was classed as ‘* minor 
dental work.” That was entirely different, and was 
something with which he did not agree. (Applause.) 
Personally he regarded scaling as the most important 
work which dentists could do for their patients. 

He had heard very eminent men, leaders of the pro- 
fession, say that they did not like scaling, that they had 
never been interested in it and that they would be 
delighted to have somebody to do it for them. If that was 
the attitude of some leading men, how could it be expected 
that members generally and students in particular would 
have that enthusiasm for scaling which was so necessary ? 
He could speak, however, of at least one dental school, 
and he felt certain there were others, where the proper 
emphasis was placed on scaling. 

Therefore, he felt that the first task was to educate the 
dental profession in the importance of oral hygiene and 
scaling and polishing. After that, but not before, it 
might perhaps be possible to employ hygienists in all 
clinics, because the dentists in charge would then be 
keen on the subject and would know more about it than 
the ancillaries they supervised. 


Dr. N. Dorpi said he came from a country where 


dental hygiene was very necessary, because of the type of 
food eaten by Indians, and because of the chewing of 


betel-nut. Betel-nut chewing involved hard mastication, 
kept the teeth very clean and gave them good massage, 
and the mouth remained healthy, but there were stains 
to be removed, which should be done properly by a 
dentist. It was necessary, therefore, for patients to visit 
the dentist frequently. 

He would like to ask whether Mr. Leatherman would 
recommend tooth-paste or tooth-powder. Finally, if a 





child developed large cavities in the milk teeth, was ; 
advisable to prescribe calcium food, and to what extey 
should it be given, so that the permanent teeth would 
in good condition ? 

Mr. LEATHERMAN, replying to the discussion, said 
time did not permit a full discussion of the matters which 
Mr. Davies-Thomas and Mr. Stammers had raised 
With regard to Dr. Dordi’s questions, he did not think 
that it was of great importance what was put on th 
mouth-brush ; the effect of a dentifrice did not last long 
enough in the mouth, if the brush was used proper 
He had tried all sorts of things, and he preferred to use, 
salt tooth-paste, which could not be obtained in thi 
country. As long as one taught the patient hygiene and 
impressed on him the proper way to use a mouth-brush, 
that was what was important. 

Dr. Dordi asked whether feather quills would not te 
better than wood points. The wood point was not use 
primarily as a cleansing agent ; it was employed primari\ 
to get hard friction, for which a quill would not k 
suitable. He did not believe either that a quill was a 
clean as a wood point, and some patients had funn 
habits with these wood points and wanted watching ven 
carefully. 

In reply to Dr. Dordi’s last point, he was not ablet 
give a lecture on nutrition, but if he found that one of hi 
own patients was developing rapid caries and condition 
in the mouth which he could not himself control succes- 
fully, he wanted medical assistance with that child. He 
wanted that child properly examined, and he wanted | 
know what was going on in that child’s system. Ther 
they could try to correct the conditions which were causing 
the breakdown in the mouth, and they got good results 
But haphazardly to prescribe calcium or more milk 0 
something of that kind, without going carefully into the 
background, was not, he thought, the dentist’s preroga 
tive, and the dentist made many mistakes in doing it. 


Professor H. H. Stones, dealing with the teaching 0 
oral hygiene and prophylaxis, said there was no doub 
that both prophylaxis and the treatment of parodonta 
disease had been neglected in the dental schools, and that 
the amount of time spent on these subjects was near 
always unduly small as compared with that allocated t 
conservative dentistry and dental mechanics. Nov 
however, full-time lecturers in preventive dentistry and i 
parodontal diseases have been appointed in variou 
schools, and he felt there would be a _ considerabk 
improvement. 

In the final practical examinations concerned with the 
preservation of teeth that were held in the variou' 
schools, at any rate in Liverpool, the students wet 
required firstly to present a patient whom they hal 
treated, secondly to do some type of restoration suché 
an inlay, and thirdly to undertake some other test suché 
a filling. He found that as soon as one or two scaling 
were introduced into the examination as the third test 
the standard improved. 

It gave him very great pleasure to propose a vote ( 
thanks to Mr. Leatherman. The interest which he ha 
taken in oral hygiene was well known, and he had give 
an admirable paper. 


Professor A. D. HITCHIN, who seconded the vote 6 
thanks, congratulated Mr. Leatherman on his excellet 
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exposition and also on his courage, because he had been 
not only very controversial from the dento-political angle, 
but had even suggested jettisoning one of the principles of 
medicine, namely that one should always form one’s 
diagnosis before treatment was performed. It had been 
disturbing, Professor Hitchin said, to find it suggested 
that the dental hygienist should be the first person to 
examine and treat the child and then supply information 
to the dental surgeon. He felt that the distribution of 
calculus was one of the best diagnostic signs, at any rate 
from a functional point of view. 

One point which had not been mentioned in the dis- 
cussion was the age at which mouth brushing should 
commence. He believed that it should commence before 
the eruption of any teeth. The desire of the infant to bite 
on something, because the teeth were about to erupt, was 
well known. The finest thing for him to do it on was a 
toothbrush, and in maternity and child welfare clinics 
the mother should be instructed to brush the child’s gums 
long before the teeth erupted. In that way the child would 
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efforts to achieve its own elimination. 
had performed a very real service by raising the subject 
with which he had dealt, because he had shown the purely 
professional attitude of dentistry ; dentists must prevent 
oral sepsis and dental caries and not adopt the patchwork 
procedures of the past. He believed that a large amount 
of the retrogression in status which had unfortunately 
occurred of late had been due to the concentration of the 
profession, admittedly due to Government policy, on 
the breakdown aspect of its work. A real debt of gratitude 
was due to Mr. Leatherman for focusing attention on the 
professional aspect of dentistry. 
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come to look on the toothbrush as part of its life, and 
would never go to bed without brushing its teeth. Until 
that was done it would be difficult to promote oral 
hygiene in children, because they would commence 
brushing when 
properly, which would lead to sore spots. 


the epithelium was not keratinised 


The status of a profession was to be judged by its 
Mr. Leatherman 


The vote of thanks was carried by acclamation. 


THE DIFFUSION OF PENICILLIN FROM THE DENTAL ROOT CANAL 


By C. W. SHUTTLEWORTH, F.D.S., M.R.C.S.ENG. 
Assistant Clinical Pathologist (Dental), Department of Clinical Pathology, Guy's Hospital 


PENICILLIN has been used sporadically for 
some time, in the form of paper points inpreg- 
nated with varying amounts of antibiotic, for 
the treatment of infected root canals. How 
much of this penicillin introduced into the root 
canal reaches the surrounding tissues, and if 
it does, whether the concentration is great 
enough to exert a bacteriostatic action on any 
infecting organism, is uncertain. 

Experimentally in the laboratory high con- 
centrations of penicillin can be obtained on 
individual paper points and these points can 
be shown to be capable of inhibiting the growth 
of all the main pyogenic organisms with the 
exception of Pseudomonas pyocyaneus. It seems, 
therefore, that if these paper points with high 
concentrations of penicillin were introduced 
into the root canal and an adequate concen- 
tration of the antibiotic diffused into the sur- 
rounding tissues, here was a very useful adjunct 
to the treatment of periapical infection. 

The following preliminary series of experi- 
ments was carried out to see if penicillin intro- 


duced into the dental root canal was capable of 


diffusing through the dentine into the surround- 
ing tissues. 

1. The root canals of recently extracted teeth, 
free from caries, were opened and reamed out 
under sterile conditions without opening the 
apical foramen. A dry paper point, containing 
approximately 7,000 units of penicillin, was 





introduced into the canal, sealed in with gutta- 
percha and then covered with wax. A blood 
agar plate was then spread with a culture of 
the standard Oxford strain of Staphylococcus 
aureus and the tooth containing the penicillin 
paper point placed in the middle of the plate. 
The culture was then incubated at 37° C. for 
twenty-four hours. At the end of this time a 
growth of staphylococci had covered the surface 
of the medium with the exception of an area of 
about 1} cm. from the sides of the tooth (see 
fig. 1). A control tooth containing no penicillin 
was incubated on an identical plate. In this 
the culture grew right up to the sides of the tooth 
(see fig. 2). In fig. 1 the penicillin appears to have 
diffused from the root canal into the surround- 
ing medium and inhibited the growth of the test 
organism. 

2. To test the power of diffusion of penicillin 
through the dentine, the crown of a caries free 
premolar was amputated at the neck and the 
pulp chamber cleaned out. A hole was drilled 
through the enamel just into the dentine and a 
small piece of dry paper point containing about 
500 units of penicillin sealed into the hole with 
gutta-percha and the whole crown covered with 
wax. A blood agar plate was prepared as before 
and the crown placed on the plate with the cut 
surface of the dentine in contact with the medium. 
The result is shown in fig. 3. Inhibition of the 
test organism has occurred for some distance 
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Plates showing diffusion of penicillin from root canal into surrounding medium and inhibiting the growth 


of the test organism. 





Fic. 2. Control plate showing test organism growing 
up to tooth that does not contain penicillin, 


round the crown. For this to happen the pent- 
cillin must have penetrated the sound dentine 
between the floor of the cavity and the cut 
surface in contact with the medium. 


3. The crown was amputated from a lateral 
incisor and the canal reamed out under sterile 
conditions and half a dry paper point, contain- 
ing approximately 2,000 units of penicillin, 
inserted and sealed with gutta-percha. The cut 
surface of the root, the neck and the apical 
third of the root was covered with wax, leaving 











Fic. 3.—Diffusion of penicillin from a cavity in an 


amputated crown. 


about | inch of root exposed. This was placed 
on a test plate and incubated at 37° C. for twenty- 
four hours. In fig. 4 a large area of inhibition 
of growth of the staphylococcus has occurred 
as a result of the diffusion of the penicillin 
from the tooth into the surrounding medium. 

Fig. 5 shows the result of a similar experiment 
in which the apical third of the root was ampu- 
tated, a point containing about 5,000 units ol 
penicillin inserted into the root canal from the 
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Fic. 4.—Diffusion of penicillin from root canal after 


sealing all but 4 in. of root with wax. 











Fic. 5. 
amputation of apical } of root and sealing cut end with 
gutta-percha and wax. 


Diffusion of penicillin from root canal after 


lower end, sealed in with gutta-percha and 
covered with wax. The crown was also covered 
with wax. Again there is a large area of inhi- 
dition of growth of the test organism. 

4. Penicillin will apparently find its way 
through microscopic cracks in enamel. — Peni- 
villin was sealed into the pulp chamber of an 
amputated crown and the crown placed with 
the coronal surface in contact with the test plate, 
the antibiotic diffused through the dentine and 


BRITISH DENTAL JOURNAL 129 





Fic. 6.—Diffusion of penicillin through cracks in 
enamel. 


apparently through microscopic cracks in the 
enamel to reach the medium (see fig. 6). 

5. A dry penicillin paper point was inserted 
into the root canal of a recently extracted tooth 
and sealed in with gutta-percha and the crown 
covered with wax. The apical third of the root 
was also covered with wax. The prepared tooth 
was then immersed in saline in a sterile vial and 
incubated at 37° C. for twenty-four hours. 
At the end of this time the saline in which the 








Fic. 7.-Two teeth each containing a penicillin paper 
point. One tooth (right) is covered with wax and shows 
no diffusion, the other (left), with only the crown covered 
with wax, shows a large area of diffusion. 
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tooth had been incubated was tested and found 
to contain penicillin. 

6. In order to test the impermeability to 
penicillin of the wax used for sealing the teeth, 
the following experiment was carried out. 

Two teeth were taken and into the root canal 
of each was inserted a paper point impregnated 
with about 7,000 units of penicillin. One tooth 
was then entirely covered with wax, the other 
had the paper point sealed in with gutta-percha 
and wax as in the previous experiments. The 
two teeth were then placed side by side on a 
test plate and incubated for twenty-four hours 
at 37° C. At the end of this time the tooth not 
covered with wax was surrounded by a large 
area showing no growth of the test organism. 
The tooth covered with wax, on the other hand, 
had no area of inhibition of growth around it 
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(see fig. 7). It appears from this experiment that 
penicillin cannot diffuse through the wax used 
for sealing in the penicillin paper points. 


CONCLUSION 

It would appear from these preliminary 
experiments that penicillin placed in the root 
canal of a tooth is capable of diffusing from this 
situation throughout the dentine of the tooth, 
through the cement covering of the root and 
into the surrounding medium. Penicillin can 
apparently find its way through microscopic 
cracks in enamel. 

Further experiments are being carried out 
in order to determine how long it takes for all 
the penicillin to diffuse from the root canal and 
whether all parts of the cementum are equally 
permeable to the antibiotic. 


EVERYDAY PROCEDURES IN DENTISTRY 


ROOT FILLING 
By W. STEWART ROSS, F.D.S. R.C.S.ENG. 


INTRODUCTION 

For the purpose of this article no attempt has been 
made to describe the treatment of the infected root 
canal. The aim has been to lay down the fundamental 
principle of root filling and its correct practical 
application in cases of exposure of the vital pulp. 

The removal of an exposed pulp and subsequent 
filling of the root canal is not a difficult procedure, 
but unless the operator is prepared to carry out 
the treatment under strict aseptic conditions, he 
would be well advised to leave root canal therapy 
alone, and extract, rather than leave the patient 
with an infected root which might possibly jeopar- 
dise his health. 

The pulp may become exposed by trauma, as 
a result of fracture of all or part of the crown of a 
tooth, or by a bur during conservative treatment. 
More commonly, an exposure is the result of a 
carious lesion which has remained untreated for 
some considerable time. 

Whatever may be the cause, however, it is important 
to appreciate the fact that the exposed pulp is always 
infected, and perhaps more important still to remember 
that in the early stages, the organisms are confined 
to the pulp chamber, whilst the rest of the pulp in 
the canal remains normal and _ uninfected. 


INFLAMMATION OF THE PULP 


If the exposure is the result of a carious lesion, 
it is usually accompanied by pain as a result of an 
acute inflammatory condition of the tissues of the 
pulp, and pressure on the fine nerve endings. If 
the condition remains untreated, and the inflamma- 


tory exudate cannot be drained away quickly, the 
pressure increases, stasis follows, and death of the pulp 
is not long delayed. When this occurs, the organisms 
are no longer contained by the defence mechanism 
of the tissues and the whole contents of the pulp 
canal become septic. 

In many cases, however, the inflammatory exudate 
escapes through the orifice leading to the carious 
cavity and the pulp remains alive for some consider- 
able time. The organisms are effectively walled in 
by leucocytes which surround the lesion, and their 
growth is checked by the anti-bacterial elements 
present in the tissue fluid. 

Fortunately the operator is often given the oppor- 
tunity of treating cases of pulp exposure before 
infection of the whole root canal has occurred, 
since the patient is driven to him on account of 
pain. In all these cases of pulpitis, the organisms 
are present only in the pulp chamber, and it is when 
death of the pulp is imminent that bacteria invade the 
root canal. 

The practice of partial pulpotomy has been carried 
out with a measure of success by many, but it is 
felt that the easiest and certainly the safest method 
is to remove the pulp by using the pulp desiccator 
which destroys all the bacteria, followed by root 
filling. 

METHOD OF TREATMENT 

It is essential to observe the ordinary rules of 
modern dental surgery. The operation must be 
carried out under strict aseptic conditions and no 
cold instrument such as a barbed broach may be 
allowed to enter the pulp until it is certain that all 
bacteria have first been destroyed. A barbed broach 
in its passage along the root canal with a view 
to removing the pulp, passes through the infected 
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Fic. 1.—Diagrammatic draw- 
ing of tooth with carious cavity, 
showing A, dead area of dentine 
under carious cavity and B (first 
stage of tissue defence) secondary 
dentine, walling off irritation 
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THE THREE STAGES OF TISSUE REACTION TO IRRITATION AND BACTERIAL INVASION OF THE PULP 








Fic. 2.—Caries has invaded 


the pulp. D, organisms in pulp 
chamber. 8B (second stage of 
tissue defence), barrier of poly- 
morphonuclear leucocytes wall- 
ing off organisms from rest of the 


B 





D 


Fic. 3—The pulp has died and 
C, the canal is infected. D, 
organisms from carious cavity. 
B (third stage of tissue defence), 
barrier of polymorphonuclear 





from the pulp. C, normal pulp 
canal. 


mass in the pulp chamber, and during the removal 
of the pulp, organisms are sucked into the apical 
third of the root, where they can grow in the 
numerous accessory canals which lead from the 
main root canal. 

When a pulp is extirpated, the main bulk of tissue 
is torn from its accessory branches situated in the 
apical third of the root, so that minute blood clots 
occur where the tear takes place. It is here that 
a few organisms can settle down and grow, out 
of reach of the leucocytes which surround the open- 
ings of these canals in the peri-apical area. 

The whole essence of successful root canal therapy 
depends upon a correct interpretation of this factor, 
and the failure to carry out this principle in the past 
has been the cause of so many unsuccessful results 
in this field of dental surgery. 

At the present time, the only sure method of 
destroying organisms situated in the pulp chamber 
is by means of a heated root canal instrument 
which desiccates or incinerates the contents of the 
pulp canal, so that no living organism remains. 

The use of powerful antiseptics, especially in 
combination with arsenic, are ineffective in destroy- 
ing all the bacteria, and indeed after the use of arsenic 
the contents of the pulp canal have been shown to 
be grossly infected. 

There are two types of heated root canal instru- 
ment, either one or the other of which should form 
an essential part of the armamentarium of the den- 
tist carrying out root canal therapy. 


pulp canal. C, normal pulp canal. 





leucocytes walling off organisms 
in the pulp canal from the peri- 
apical tissues. 


The first type designed by the Dental Manufac- 
turing Company for Dr. Fish is an instrument which 
has an ebony handle and can be plugged into a 
flex lead which connects up with a large transformer 
giving 6 volts at 14 amps from the main current. 
This heats a single wire sufficiently to burn or 
desiccate the pulp tissue. 

The second type employs the method of diathermy 
and consists of a small high frequency set from which 
are two leads. Upon one is fixed a thin metal plate 
which is tied round the patient’s wrist with a wet 
towel to ensure perfect contact. The other pole 
consists of an insulated broach holder into which 
smooth metal broaches of varying sizes can be 
screwed. A foot switch is placed in series in the cir- 
cuit, so that the operator can make or break the 
current at will. 

When the current is switched on by depressing 
the foot switch, the broach is allowed to touch the 
pulp tissue which makes the circuit, and a small 
arc is produced which desiccates the tissues. The 
broach is then allowed to travel slowly along the 
root canal, burning and destroying the pulp tissue 
during its passage to the apical third of the 
root. 

This is immediately followed by an application 
of tricresol on cotton-wool twisted round a smooth 
broach, whereupon the incinerated but sterile 
debris in the root canal is removed and the canal 
enlarged sufficiently to take a root filling such as 
gutta-percha. 
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The type of root filling to use is of little importance 
so long as it conforms to the usual standards, e.g. 
(1) It must be sterile and non-irritating. 

(2) It must not alter its shape. 
(3) It must be radio-opaque. 


TREATMENT 

It is axiomatic that the operation of root filling 
must be carried out under strict aseptic or antiseptic 
conditions, and in order to isolate the tooth to be 
operated upon, from the rest of the mouth, the use 
of a rubber dam is essential. A tooth can be isolated 
from mouth fluids by the use of cotton-wool rolls, 
but the danger of cross-infection is always present. 

Every instrument, or material, such as cotton- 
wool, or gutta-percha points must be sterile and the 
most efficient way of ensuring this is by the use of 
an autoclave. The operator then knows that every- 
thing he handles in the course of the treatment is 
sterile. 

In order to ensure that no contamination occurs, 
it is a good plan to have a Dappens glass filled with 
a suitable antiseptic such as Triformal, and placed 
near at hand. Every instrument is then dipped in 
the antiseptic and passed through a flame before 
it is used in the mouth. 

Where an autoclave is not used, the root canal 
instruments should be wrapped in a napkin, and 
boiled in a steriliser for three minutes. The sterile 
napkin is then spread out on a glass table or trolley 
and the instruments placed in an orderly fashion 
upon it. If the instruments are always placed in 
the same relative position, the operator soon knows 
exactly where each one is, and it is easily picked up 
when required. 

Gutta-percha points can be kept in iodine, and 
a few different sizes chosen and laid out on the 
napkin. If the cotton-wool is not sterile, it should 
be dipped in boiling water for a minute before use. 

Attention should always be given to the condition 
of the patient’s gums, particularly with the gingival 
sulcus surrounding the tooth to be treated. If there 
are pockets of more than 2 or 3 mm. in depth, they 
should be excised and the area packed for a week 
with a mixture of cotton-wool, zinc oxide and oil 
of cloves 

Before the commencement of the operation, an 
injection of novocain is given, preferably by the 
intra-osseous method. This will always ensure 
perfect local anesthesia and there is no fear of the 
patient feeling pain during the treatment. 

The next stage is to apply the rubber dam, so 
that the tooth is completely isolated from the rest 
of the mouth. The tooth is then wiped with pure 
alcohol Overhanging enamel is chipped away 
with an enamel chisel, and caries removed with a 
large fast-running rose-head bur. This is the only 
instance in working on a tooth where it is permis- 
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sible to use a fast-running engine in the dry state, 
The result is to generate heat deliberately which will 
aid in the destruction of organisms situated in the 
cavity. No pressure must be used on the exposed 
pulp during this procedure, and the use of a bur 
which is large precludes the possibility of its slipping 
accidentally into the pulp cavity. As an additional 
precaution the actual cautery may be used in the 
cavity before cutting and again after the caries has 
been removed. It is important, however, to see that 
the alcohol has dried off before using the cautery, 
When the cavity has been thoroughly cleansed and 
opened up so that easy access to the pulp chamber 
is ensured, it is wiped with cotton-wool dipped in 
Triformal, and a drop or two of the solution carried 
between the blades of the conveying forceps is 
allowed to settle in the cavity opposite the opening 
into the pulp. 

The bur is now removed from the chuck of the 
handpiece and another sterile and preferably new 
large bur inserted. Very carefully the bur is run 
over the small orifice where the exposure has 
occurred, until the pulp chamber is opened up to 
allow easy instrumentation. 

The electric desiccator is now used, the dental 
assistant tying the plate around the patient’s wrist, 
and placing the foot switch within easy reach of 
the operator. 

The dentist is well advised not to make the neces- 
sary adjustments himself. His hands are thoroughly 
washed and scrubbed before treatment and he should 
remain at the side of the patient, and handle only 
those instruments which are sterile. The operator 
washes his hands before giving the local injection 
and fitting the rubber dam, and again when this 
part of the procedure has been accomplished. 

When the smooth broach attached to the desic- 
cator is in position in the cavity, but before it 
actually touches the pulp, the foot switch is depressed 
in order to make the circuit. The broach is allowed 
to touch the pulp tissue when a slight arc should 
be produced, it is then passed slowly along the root 
canal destroying the tissue during its passage, this 
should take approximately eight to ten seconds 
after which the broach is immediately withdrawn 
and the canal wiped with cotton-wool twisted around 
a smooth broach and dipped in Triformal. The canal 
can now be slightly enlarged with an engine reamer 
to allow easy access of a gutta-percha point, and 
in order to remove the inner perimeter of dentine 
which will be charred and coated with debris. 

A reamer a little larger than the diameter of the 
root canal is sufficient for this purpose. 

The canal must now be thoroughly cleansed with 
cotton-wool dipped in hydrogen peroxide, and 
finally, by cotton-wool or paper point dipped in 
absolute alcohol. If an electric mouth lamp is placed 
well up in the buccal sulcus, opposite the apex of 
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the root, the canal is illuminated and should look 
pink and free from debris along its whole length. 
Minute particles of debris show up easily, similar 
to the particles of dirt which may be visible when 
looking along the polished bore of a shotgun. The 
canal is now ready for filling, and a very thin mixture 
of cement such as white copper oxyphosphate is 
carried down the canal by means of a reamer with 
the engine running in reverse, or an Archimedean 
drill. The thin cement will adhere to the dry walls 
of the dentine which line the canal, and then a 
gutta-percha point a little thinner than the diameter 
of the canal is inserted, being first coated with a 
thick mixture of cement. The point is pressed home 
firmly until the lumen of the canal is completely 
filled and the excess of thin cement has been squeezed 
out. 

Finally the canal is sealed with a layer of cement, 
the rubber dam removed and the cavity filled with 
a suitable permanent filling. Radiographs are taken 
before and after treatment and subsequently at 
three and six months interval. The root apex of a 
successfully root-filled tooth should be covered by 
an unbroken line of lamina dura with an absence 
of any bony change after the elapse of six months. 
Such a result is of a permanent nature and secon- 
dary infection from the blood stream does not occur. 

To the busy practitioner, the steps for successful 
root canal treatment which have been given may 
appear to be unnecessarily tedious. 

The whole operation however, if correctly 
regulated with every instrument at the side of the 
operator, and with adequate chairside assistance, 
need only take a matter of minutes, rather than 
hours. It is only by strict attention to detail, and with 
meticulous care, that removal of a vital pulp and 
root filling can lead to a successful result. 


SHORT COMMUNICATION 


AMATEUR REPLANTATION 
By DAVID BAKER, B.D.S.LOND. 


_A MAN, aged 30, shoe repairer, presented himself 
lor routine treatment, on May 27, 1950. The upper 
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right central was discoloured and a radiograph was 
taken. The history given by the patient was that in 
1940 the tooth was knocked out whilst boxing, 
wiped on his shorts and pushed back in. No other 


treatment was given. In 1942 a mesial amalgam 


filling was inserted. There is no history of pain or 
other complications. The tooth is sensitive to both 
heat and cold, and appears to be normal compared 
with the other central. 


Orthodontic Note 


Physiological Tooth Migration and Its Significance for the 
Development of Occlusion 


The Biogenetic Course of the Deciduous Dentition, 

THE truth of the statement that between the ages of 4 
to 6 years spacing of the incisor teeth occurs in order to 
make room for the eruption of the larger permanent 
teeth has been widely accepted. Baume, in a study of 
serial models prepared annually from a group of 30 
children from infancy to 6 or 7 years, was unable to con- 
firm this. He found that after the completion of the 
deciduous dentition the sagittal and transversal dimen- 
sions of the dental arches underwent practically no 
increase, except as the result of environmental influences 
such as thumb-sucking and attrition. He did not observe 
the development of spacing between the incisors. They 
were either spaced at the completion of the deciduous 
dentition or not spaced. Spaces did not develop between 
the unspaced teeth nor, in cases where the teeth were 
originally spaced, did the size of the spaces increase. 
The spaced arches exhibited two kinds of diastemata, 
one between the mandibular deciduous canine and the 
first molar, and the other between the maxillary second 
incisor and the canine. He calls these diastemata * primate 
spaces ** because they appear to be homologous with the 
diastemata found in these situations in the anthropoid 
apes to accommedate the large canines. Interlocking 
long deciduous canines which commonly occur are also 
regarded as a primitive feature. It is concluded that the 
diastemata occurring in the human deciduous dentition 
are not the result of functional adaptation but are an 
inherited pattern. The unspaced arches were on an 
average 1-5 mm. narrower than the spaced ones. He 
found no essential change in the occlusion during the 
period under observation. There was no indication of 
physiological mesial shift of the mandible or forward 
adjustment of the mandibular teeth after the age of 4. 
The relationship of the opposing canines and of the distal 
surfaces of the second deciduous molars remained un- 
changed. In 26 of the cases the latter surfaces were in 
line, while in the other 4 cases there was a mesial siep. 
Although there appears to be so little change in the size, 
shape and relationship of the deciduous arches, vertical 
growth of the alveolar processes was observed and also 
increase in the sagittal dimension by virtue of the develop- 
ment of the alveolus distal to the deciduous arches in 
order to accommodate the permanent molars.— BAUME, 
L. J. (1950) Jour. dent. Res., 29, 123. 
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DENTAL EDUCATION 


In the few years since the end of the recent 
war, the dental schools have been concerned 
with trying to overcome material obstacles, such 
as lack of accommodation and obsolete equip- 
ment: with restoring the standard of their teaching 
and improving it; and with adapting their 
structure in the various ways necessitated by 
Act of Parliament. The material obstacles are 
still, to a great extent, with us, though they 
have been mitigated in many ways by the 
enlightened policy of the University Grants 
Committee and other bodies. Thus, while every 
school is in some respect working in circum- 
stances of strain, particularly from overcrowded 
accommodation, yet the last few years have 
produced some striking rehabilitation and 
adaptation of premises we should once gladly 
have condemned : the best has been made of a 
bad job, sometimes the very best of a very bad 
job, so that one feels that patchwork ingenuity 
could scarcely go further. While the schools 
work away training as many dental surgeons 
per cubic metre, per bench or per chair, as it is 
possible to do and, incidentally, contributing 
through their associated hospitals a very sub- 
stantial clinical service to the ailing public, about 
their shored-up, repainted and now weather- 
worthy buildings, occasional gusts of controversy 
which nearly concern them sweep by, causing 
sull comparatively little disturbance within. 

The conditions necessary for the qualification 
of a new dental surgeon are known and, 
temporarily, fixed ; and a great part of the 
activity of the schools must inevitably be 
directed to enabling as many students as 
possible to fulfil those conditions. But what is 
happening outside, and will these conditions 
remain as they are or how will they change ? 
There are not lacking persons who declare that 
a curriculum of three years is long enough. 
Certainly, there are few people who have 
thought about the matter who would not desire 
to abridge some part of the curriculum which 
seems to them of less educational value or 
practical benefit than the rest, but there is an 
equal desire to extend other parts of the course 
which are felt to be insufficiently comprehensive, 


and even to add new subjects. And there is 
rather little agreement as to what parts should 
be curtailed, especially among the well-informed, 
for those whose criticisms of the present curri- 
culum are based upon recollections of their 
student days are often unaware how severely 
many of the subjects most popularly advocated 
for pruning have, in recent years, already been 
cut. Yet, essentially, the crux of the matter is to 
decide what kind of a product we want the 
schools to produce. If we want to produce a 
dental technician to deal with one or other or 
even all those aspects of dentistry which at 
present form general dental practice, it can be 
done in a much shorter time than it takes to 
produce a dental surgeon now : but let us not 
then pretend that we are still producing the same 
article, or call this product by the same name. 
And, indeed, the dental schools as we know 
them would not be the right place to train such 
persons. 

At the opposite pole are those teaching 
bodies which desire to improve the education of 
the dental surgeon, not without regard to the 
length of the course, for none is so unworldly 
as to disregard economic and political pressure 
entirely, but by so utilising every part of the 
time at present demanded, that it is best spent. 
This can imply a considerable reallotment of 
time between different exercises. It means that 
the student, as far as possible, works for his own 
rapid improvement in skill, judgment and 
scientific outlook, and only secondarily as a 
provider of treatment to the casual or deserving 
sick. It does not mean that his time is so filled 
with technical exercises or vocational study that 
he does nothing else, any more than his having 
passed a preliminary examination in general 
education means that he is thereafter generally 
educated. When the policy was adopted that 
dental schools should in all cases form a part 
of the university system, the type of graduate 
or licentiate which they should aim to produce 
became thereby more clearly defined. In_ the 
event an aim which in view of the history 0 
dental education would have been difficult t 
attain at any time, was made ten times mor 
difficult by the number of students in relation 
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to the educational facilities and the prohibition 
of building projects. 

The courageous and thoughtful experiment to 
be undertaken by the University of Birmingham, 
described by Professor Humphreys elsewhere in 
this Journal and designed to make available to 
dental students some of those essential features 
of university life which dental students almost 
invariably lack, will be keenly watched—and 
even imitated. The provision of hostels or halls 
of residence where students of every faculty can 
benefit from each other’s interests and person- 
alities is the aim of all universities, and is only 
(yet wholly) prevented by building restrictions ; 
but the other measures which will make it 
reasonably easy for the dental student to 
benefit by some of the cultural activities which 
students of many other faculties commonly 
enjoy, is a move of which we believe a sub- 
stantial proportion of students will show their 
present appreciation and will later prove the 
lasting value. 

While the universities and other licensing 


NOTES AND 


Report on Health Service Expenditure 

THE comments of the Committee of Public 
Accounts on the cost of the National Health 
Service, are reproduced on p. 140 of this issue of 
the Journal. These, and in particular those dealing 
with the levels of remuneration, will be of con- 
siderable interest to members of the dental pro- 
fession. It seems clear from the statements made 
by the Ministry of Health to the Committee that 
the Ministry are obtaining information with regard 
to practice expenses in order to make it possible to 
check the validity of the assumption on which the 
original scale of fees was based that these were, on 
average, S52 per cent of gross earnings. It will be 
recalled that the Remuneration Committee reported 
to the Representative Board in April that discussions 
had taken place with the Department on_ this 
subject and that it had been agreed, subject to 
certain undertakings being given by the Ministry, 
that an enquiry of this kind was necessary and that 
the requisite statistical information could best be 
obtained from the Inland Revenue. When, how- 
ever, the Minister imposed the latest cut in the scale 
negotiations were broken off and the offer to 
Participate in such an investigation lapsed. The 
Ministry's statement to the Committee of Public 
Accounts suggests that this investigation is being 
pursued without the co-operation of the profession. 
li this is the case the Ministry can hardly expect the 
Profession to accept any figures which may emerge 
irom such an investigation until they have been 
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bodies say, and we do not doubt will continue 
to say, what are their requirements for a degree 
or licence, the General Council of Medical 
Education and Registration is preparing to say, 
as it does from time to time, what are the 
minimum requirements which a candidate must 
satisfy before he will be entitled to registration. 
This pronouncement will be awaited with great 
interest. It may be thought that most univer- 
sities and licensing bodies in Great Britain and 
Northern Ireland already have standards which 
are higher than those which would be demanded 
in a minimum requirement, and that may well 
be the case except where perhaps individual 
regulations may not have been revised for many 
years. But the Council, through its visitors, has 
had a unique opportunity of comparing the 
requirements, standards and methods of dental 
education and examination throughout the 
realm. Its analysis of the reports and the con- 
structive suggestions which are likely to arise 
from this cannot fail to be of assistance to 
us all. 


COMMENTS 


closely scrutinised. The opinion expressed by the 
Ministry ‘that it is perfectly possible for dentists 
to work considerably more than 1,500 chairside 
hours a year without detriment to their efficiency ” 
would seem to contain a pretty broad hint that in 
any future negotiations they will not feel compelled 
to accept the Spens Report as binding. It is outside 
our province to comment upon the opinions ex- 
pressed with respect to the remuneration of medical 
practitioners but, in view of the widespread dis- 
satisfaction of the doctors, it is not to be expected 
that they will agree that * the available evidence 
suggests that the earnings of the general prac- 
titioners as a whole may have somewhat exceeded 
the Spens ranges." The Committee conclude their 
review by saying ** they trust that all concerned will 
realise the necessity of supplying all the information 
necessary to enable Parliament to be assured that 
the levels of remuneration in the Health Services 
are fair and reasonable both to those who provide 
the services and to the taxpayers.” To which they 
might have added and not to prejudice negotiations 
directed to that end by making arbitrary alterations 
in remuneration pending the ascertainment of the 
relevant facts. 


The Demand Rate in America 

THE July issue of the News Letter of the American 
Dental Association contains an interesting résumé 
of the results of a ** Gallup” poll directed to ascer- 
taining what proportion of the population received 
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medical and dental care. The survey, which was 
carried out “from coast to coast.” showed that 
some 47 per cent of the adult population had not 
received dental attention for two years, and that 
something over 31 per cent had not seen a dentist 
n more than four years. The figures further show 
that approximately | in every 24 adults had never 
received any dental care. Although it is not possible 
to calculate from these figures the annua] demand 
rate for treatment in America, they show 
that it must exceed 26-5 per cent of the adult popu- 


1 


denta! 


ation. When complete official figures become avail- 
able it will be interesting to compare this figure with 
the percentage of the population applying tor treat- 
ment under the National Health Service in Great 
Britain in a normal year. Such figures as are avail- 
able suggest that the crude demand rate in Britain 
is rather telow the American figure; it is. however, 
probable that the British figures will include a greater 
percentage of heavy initial treatments and a lower 
percentage of maintenance or follow-up treatments 
than do the American figures. 


The Colyer Prize 


ATTENTION is drawn to the announcement on page 
141 that the Colyer Prize is to be awarded this year. 
The Prize, which was instituted in 1926 to com- 
memorate the services of Sir Frank Colyer as 
honorary Curator of the Odontological Museum, is 
open to dental surgeons educated at dental schools in 
Great Britain or Northern Ireland who have not 
been qualified for more than five years. It is awarded 
for the best original work in dental science completed 


LETTERS TO 


AND THE WORLD HEALTH 
ORGANISATION 


Sik, Under the heading of Third World Health 
Assembly in your issue of August 4 my colleague Dr. 
Rene Jaccard and myself are referred to as “* representa- 
tives of the International Dental Federation supporting a 
resolution on Dental Hygiene put forward by Surgeon 
General L. A. Scheele of the U.S. Public Health Service 
in co-operation with the American Dental Association.” 

In order to avoid any misunderstanding which might 
arise from this statement, | should be grateful if you 
would permit me to give a brief account of the relationship 
between the International Dental Federation and the 
World Health Organisation together with its Assembly. 

Ihe World Health Organisation is a governmental 
association and is made up of member 
World Health Assembly meets annually and is composed 
entirely of governmental representatives of the member 

tates. This Assembly is analogous to the Representative 
Board of the British Dental Association or the Executive 
Council of the International Dental Federation 
Dental Federation being a 
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in the previous five years. nouncement will 
remind readers that since the of the 
prize which bears his name Sir Frank has given a 
second twenty-five years” service to the Odontological 
Museum which owes so much to his devoted care 


I.D.S. Bankers’ Orders 

THE attention of members of the 
were formerly members of the In 
Society or of the Public Dental Service Association 
and paid their subscriptions by Bankers Orders, 
and who have not already cancelled those orders 
is drawn to an announcement in the Supplement with 
respect to the steps which they should take to 
regularise the payment of their subscriptions 


Association who 
orporated Dental 


Fifty Years Ago 


From the “* Journal of the British Dental Ass tion,’ September 

1900. 

Turning to the contents of the volume, one’s attention 
is at once arrested by the extremely interesting and instrue- 
tive series of cases illustrative of the advantages to be 
urged in favour of the extraction of upper premolars 
before eruption. We are sure that the profession at 
large will feel indebted to Mr. Colyer for the experience 
gained by his persistent practice of the operation, for 
his careful records, both written and pictorial, and for 
his sturdy advocacy of a method that bids fair (thanks 
largely to him) enormously to simplify in many cases the 
treatment of superior protrusion and of general crowd- 
ing. The same thing may be said of the fearless way in 
which the author has practised, and recommends, in 
properly selected cases, the extraction of a lower incisor 
for the relief of anterior crowding, and here again the 
verbal arguments are well supported by illustrations. 

From a review of Notes on the Treatment of Irregularities of the 
Teeth, by J. F. Colyer. 


THE EDITOR 


governmental organisation is not entitled to send any 
representative to the World Health Assembly. Thus 
Dr. Jaccard and I function as representatives or delegates 
of the International Dental Federation to the World 
Health Organisation but receive an invitation to attend 
the World Health Assembly as observers, privileged to 
participate in discussions dealing with odonto-stoma- 
tology but without right of vote. 

Every member State may send three delegates to the 
World Health Assembly, one of whom is appointed chief 
delegate. The dental hygiene resolution mentioned in the 
Journal stood in the name of the delegation of the United 
States of which body Dr. Scheele is officially described as 
chief. 

Again, although a delegation may be accompanied by 
technical advisers and the dental hygiene resolution 
question was undoubtedly prompted by a resolution senl 
by the Board of Trustees of the American Dental Associa 
tion to Dr. Scheele, inasmuch as the International Denta 
Federation is the only organised dental body in officia 
relation with the World Health Organisation, it is Im 
probable that the phrase ** put forward by the Surgeon 
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General L. A. Scheele in co-operation with the American 
Dental Association’’ would be accepted by the World 
Health Association as a statement of fact. 

A manifestation of the spirit of mutual goodwill 
existing between the two organisations was the presence 
of an official representative, Dr. Hafezi, of the World 


Health Organisation at the official opening of the 
Cinquantenaire of the Federation in Paris where Dr. 
Shukova, Secretary General of U.N.E.S.C.O. was also 
present. 

The address by Dr. Hafezi may be looked upon as an 
official recognition of the profession of dentistry, or to 
use the modern name, odonto-stomatology as a world 
health service. A copy of the address is enclosed which 
will, [ trust, be given a prominent place in the Journal. 

Yours faithfully, 
ALFRED E, ROWLETT. 


The address given by Dr. Hafezi is reprinted in full on p. 141.— 
Ep. B.D.7. 


NOMENCLATURE OF DRUGS 

Sir,—A new local anesthetic, w-diethylamino-2-6- 
dimethylacetanilide, has recently been introduced under 
the trade names ** Xylocaine ” and ‘* Xylotox.” My 
experience confirms that the drug is a definite advance on 
procaine and the promise shown by its use over a few 
months makes me feel that it will be widely adopted. 

I am writing to suggest that at this early stage in the 
life of the drug something should be done to give it a 
name, apart from trade names, that would be generally 
accepted and so avoid the confusion that existed over 
procaine. 

The different names given to procaine justify my plea. 
The 1932 B.P. adopted the name “ procaine” and gave 
* ethocaine * as a synonym. Martindale in the ** Extra- 
pharmacopoeia”. gives the following list—procaine, 
allocaine, zthocaine, novocain, planocaine, ethocaine, 
syncaine, kerocain, neocaine and sevicaine. 

Iam sure many who were using the drug under one of 
these names believed they were using something different 
from the original product. 

Naturally the manufacturers will want to identify their 
own product. This can easily be achieved by their re- 
ferring to their own product as, for instance, ‘* X’s ” 
brand of drug A. Some manufacturers will choose to 
adopt more elegant forms of packing such as cartridges. 
By all means let us encourage this and be grateful to them 
for their contribution to our work. At the moment it is 
possible for one who is in the habit of using a cartridge 
syringe to ask his supplier for ** Xylocaine ” as the drug 
is more commonly known, to be told it is not available 
in cartridge form. He might not know that ** Xylotox ” 
which is available in cartridges is identica!. He might be 
told that it was ** just as good *” which is not quite the 
same thing. The name ‘* Xylocaine * was used by the 
original workers in Sweden but unfortunately it has now 
become a trade name. 

I beg to suggest that a Pharmacology Committee of the 
B.D.A. be formed to deal with matters of this nature and 
to act as a liaison between the profession and the manu- 
facturers. 

50, Wimpole Street, 


oe 


Yours faithfully, 


W.1. GEORGE A. COWAN., 
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THE DENTAL CURRICULUM 


Sir,—As an L.D.S. student, and therefore having 
great interest in the L.D.S. curriculum, I should like to 
reply to ‘Banbury Cross’s” letter. 

To reduce the curriculum does not necessarily mean 
to reduce the length of the course. 

The present five years is, if anything, inadequate, under 
the present regulations. 

The Medical year should not be altered: the value of 
sound grounding in the basic sciences is so obvious as to 
need no defence. 

The time spent on Mechanics is too long: an architect 
need not be a qualified bricklayer. 

A year’s part-time and six months’ full-time is enough 
for the Prosthetics and Mechanics course, and the 
examination in Mechanics could be dropped on produc- 
tion of a suitable certificate from the candidate’s hospital. 

The theory paper and clinical examination should 
stand, with perhaps a rather more extensive viva. 

The time thus saved could profitably be added to those 
crowded final two years, which are insufficient for ade- 
quate coverage of the ever-increasing fields of Medicine, 
Surgery, Orthodontics, Radiology, etc. 

Perhaps then we could find time to attend all those 
invaluable Out-patient Medical and Surgical clinics. 

To suggest that three years of an emasculated course is 
long enough for one now crammed into five, and strain- 
ing at every seam, so to speak, is the grossest act of 
“dilution” in itself. 

The number of would-be students with whom I had to 
compete for a place in a crowded dental school is an 
effective answer to ‘Banbury Cross’s” last paragraph. 

There was no evidence of “fighting shy” of the pro- 
fession there. 

1, Mornington Road, 


Yours faithfully, 
Leytonstone, E.\1. 


C. A. Scott-SAMUEL. 


CLOSED MOUTH IMPRESSION TECHNIQUE 

Sir,—I was most interested in Mr. Mack's * Closed 
mouth impression technique.’ I have used this method 
for some time and would like to endorse all he says. 

A final muscle trimming with composition tracing 
sticks before the impression gives excellent retention. : 

Possible errors: The occlusal plane must be well 
balanced otherwise the base plates may 
unseated as the patient closes. 

The final fitting surface of the denture must be an 
accurate reproduction of the impression, and the borders 
not lowered as is sometimes done on models made from 
plaster impressions. 

30, Wimpole Street, 

London, W.1. 


te slightly 


Yours faithfully, 
H. WALKER SMITH, 
EARLIER ERUPTION OF TEETH 
Sir,—Further to the correspondence in the Journal 
regarding the early eruption of permanent teeth, | have 


just removed a | from my young son aged 5 years and 10 


months. This tooth was quite loose, as the permanent 


incisor was erupting behind it. | | is also about to erupt. 
Curiously enough, this activity is going on without any 
sign of the six-year-old molars erupting, although the 


jaws are well formed and there is suflicient room. | 


rather think that the several instances of the early eruption 
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of permanent teeth may have something to do with the 
free supply and liberal use of cod liver oil and orange 
juice, which was started in the early years of the War, 
the extensive use of these being almost unheard of in 
Britain before the War. We are probably now seeing 
the effects of the use of cod liver oil and orange juice, in 
the earlier eruption of the permanent teeth, as well as in 
the increased height of the average modern child. 

Yours faithfully, 

ERNEST LEVINE. 


5, Charing Cross Mansions, 
Glasgow, C.3. 


RESULTS OF REMOVAL OF FIRST PERMANENT 
MOLARS 


Sirn,—Mr. J. Hutchison Glen’s paper in (1950) 
98-39 of the BritisH DENTAL JOURNAL upon the 
caries preventing effect of early removal of all four first 
permanent molars ts the first one containing controllable 
data. However, for the sake of comparison it would 
have been an advantage if added to the A.C.F. figures 
the increment of the MDF indexes of both groups had 
also been given. and in addition—and this seems to me 
the point of distinct imporiance—the A.C.F. and the 
MDF index of both groups at the time the experimental 
period started. My experience is that first permanent 
molar extraction is nearly always done in children who 
are highly susceptible to caries. If the children who have 
first molar extracted have several teeth filled before the 
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extraction is performed, a priori a lower increment occurs 
within the experimental period than in their mates who 
had fewer teeth carious and filled at the start. 

A further fact deserves special attention. According 
to the report of Schmid in La Revue Odontologique, 
1948, No. 5, from the school dental service of Zurich, 
Switzerland, in the extraction group approximately the 
double number of anteriors had to be filled—within one 
year—than in the non-extraction group. The striking 
differences between Schmid’s findings and those pre- 
sented in the paper in the B.D.J. illustrate the importance 
of using identical methods of caries assessment and, in 
addition, suggest that there is possibly some racial 
factor acting upon the caries of anteriors. My own 
experience in Hungary, and formerly in Vienna, is that 
anteriors in the extraction group show higher MDF 
indexes than in the non-extraction group. 

Finally, it would be of interest to know whether the 
non-extraction control group were controlled semi- 
annually and treated like the experimental group : and 
in what manner the points for inserted fillings in the 
control group were estimated. In the absence of in- 
formation concerning these points it is impossible to 
attach any general importance to the very interesting data 
in the paper. 

Stomatological Clinic Yours faithfully, 

of the University, P. ADLER. 
Debrecen, Hungary. 


REVIEWS AND ABSTRACTS 


PRACTICAL ORTHODONTICS (Original Text by the 
late Martin Dewey). Seventh Edition. Fifth, Sixth 
and Seventh Editions Revised by George M. Anderson, 
D.D.S., Professor of Orthodontics, Baltimore College 
of Dental Surgery, Dental School, University of 
Maryland. St. Louis: The C.V. Mosby Company. 
1948. Pp. 541. Price $10. 

Since the sixth edition of this book appeared in 1942 
* the clinical field has shown marked changes, many of 
which time has proved as having marked advantages in 
diagnosis and treatment planning.” ** Material is in- 
cluded which had no place in previous editions. Consider- 
able data, no longer needed in the light of newer know- 
ledge, has been eliminated. Intelligent effort within the 
profession requires the reasonable use of the ‘trial and 
error’ method. Further intelligent appraisal then indicates 
the dividing line between the useful and the useless.” 

Chapters by six others are included, three of these are : 
* Myofunctional Treatment” by Alfred P. Rogers, 
‘ Orthodontic Bands” by Earl W. Swinehart, and 
* Plastic Surgery of the Jaws ” by Edward A. Kitlowski. 

Friel’s work on the Development of Occlusion receives 
adequate notice. Serial models of developing occlusion 
are shown in fig. 30 (Sillman) and figs. 121 and 129 
(Lewis and Lehman}—but are reduced too much ; this 
is a subject that might well receive more detailed con- 
sideration both by word and illustration. 

The author does not agree with the contention that 
surgical removal of the labial frenum is quite improper. 
Yet it must be rarely, and in exceptional circumstances, 
that it is necessary. The author concludes : ** age is not 
a wise determinant but the degree of abnormality is.” 





Your reviewer is not in agreement with this but believes 
the condition of the bone between the upper central 
incisors is a factor by which natural closure or non- 
closure may be determined. Such a comprehensive 
volume as the one under review should include all the 
knowledge available on the development of occlusion 
from infancy onwards, so that the student may diagnose 
what may be a developmental phase and what may be 
an abnormality. It is not sufficient to give a bibliography 
of articles dealing with this subject at the end of the 
chapter. 

B. Holly Broadbent writes the chapter on Measure- 
ment of Dentofacial Changes in Relation to the Cranium 
and deals with the use of the cephalometer. 

A relatively short chapter is devoted to extraction. In 
this it is stated that : ‘* It is in the field of adult practice 
that we are more often called upon to adopt extraction 
as an orthodontic measure.”” Two inferences might be 


drawn from this sentence—that adults are suitable 
subjects for orthodontics and that earlier treatment 
would have avoided the need for extraction: only in 


particular circumstances would such inferences be 
accurate. Hawley (mentioned in this connection) told 
your reviewer that Class I cases were the most difficult 
to treat and from this it has been inferred they were 
difficult to retain when all the teeth were kept. This 
chapter does not deal adequately with the subject ; the 
first two cases discussed are Class III, the first certainly, 
and the second probably an adult. A valuable observa- 
tion is ‘‘Many patients have satisfactory maxillary teeth 
with slightly crowded lower incisors, the best procedure 
may be one of observation. Correction has not been 
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successful, and this area accounts for a large measure of 
* failures’.”” 

The greater part of the volume deals very fully with 
appliances and treatment : soldering of both precious 
metal and stainless steel receives consideration : welding 
is dismissed in four lines. An instrument to remove in- 
cisor bands is described and illustrated in addition to 
two for molars. 

The value of this comprehensive volume could be 
enhanced still further by the omission of even more 
matter which is out of date, e.g. predetermination of the 
dental arch could give some space to variations of 
normal occlusion. Where models and individuals are 
shown or referred to, it should be a practice to include 
the age. Whilst maintaining the volume in its present 
size for the specialist, an abridged edition of the essentials 
—the proved essentials—necessary for students and 
other practitioners would make a much wider appeal. 

Whilst some criticism of detail here and there has been 
made, the volume is one of the standard orthodontic 
textbooks, and may be recommended to all interested in 
the subject. The production is of the usual high quality. 


Experimental Enamel Hypoplasia.—This work was 
undertaken in order to find a procedure which would 
produce enamel hypoplasia in the rat’s incisor tooth 
without greatly disorganising the ameloblasts younger 
than the ones affected by the procedure designed to 
produce the enamel hypoplasia. The previous method 
(Irving (1946) Nature, 158, 486) had so disoriented these 
younger ameloblasts that when the experiment was 
stopped, recovery was never seen and very little new 
enamel was formed. 

The procedure was as follows: 


Treatment Effect on amelogenesis 
1 Rachitogenic diet, 28 
days. Nil. 
2 Dietary restriction to 
cause healing, 6 days. Nil. 


3 Full feeding on the rach- 
itogenic diet, 3 days. 
4 Stock diet. 


Cessation of matrix form- 
ation. 

Normal formation of new 
enamel matrix. No more 
experimental matrix 
formed. 

The experimental ameloblasts, which were very disori- 
ented by the procedure, recovered after about 8 days, 
but were now much shorter than before, and this change 
resembled that produced by strontium injections 
described by Lefkowitz et al., 1947 (J. dent. Res., 26, 151). 
The work of Chase (Proc. Dent. Cent. Celebr. (Balti- 
more), 1940, 425) was confirmed that these ameloblasts 
could not completely mature nor calcify the experimental 
matrix, which became largely acid-soluble; a fine fibrous 
structure, however, consisting of the walls of the enamel 
rods persisted. Despite the findings of Lefkowitz et all. 
(op. cit.) and of others, Irving considers that the amelo- 
blasts play a major part in the maturation or secondary 
calcification of the enamel, and that the pulp is not prim- 
arily concerned. The step in the experimental procedure 
that originally stopped the experimental ameloblasts 
from making further matrix is the one which arrested 
calcification in general. The fact that this stopped enamel 
matrix formation, but not that of bone or dentine, is 
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cited as evidence that amelogenesis is fundamentally 
a different process and that it is probably bound up with 
calcification from the start. Such primary calcification 
of the enamel had been demonstrated by Saunders et 
al. (1942) (J. Amer. Coll. Dent., 9, 107).—IrvinG, J. T. 
(1950) Nature, Lond., 165, 407. 


An Improved Roentgenographic Technic for the 
Temporomandibular Articulation.—The radiograph is an 
indispensable aid to the examination of temporo- 
mandibular joints but this joint is a very difficult one to 
radiograph. This is in part due to the fact that having 
to penetrate a considerable thickness of tissue, many of 
the rays are scattered producing fogging of the film, and 
these scattered rays, which are known as secondary 
radiation, obscure detail. This can be obviated to some 
extent by substituting a lead diaphragm with an aperture 
of 1} inches diameter for the cone of the X-ray tube. 
The second difficulty is obscurement of the image by 
superimposition of structures of the other side of the 
head. This can be overcome by shortening the target- 
film distance. Although the definition of the side being 
examined, that is the side resting upon the cassette, is 
not affected, the opposite side becomes so distorted that 
its structures can no longer be distinguished on the film 
and obscurement is reduced. In addition the shortened 
target-film distances permit the use of slow-speed, high- 
definition intensifying screens which further improves 
the quality of the radiograph. In the technique used by 
the author the lead diaphragm which replaces the cone is 
brought almost in contact with the patient’s skin and 
this introduces a risk of tissue injury. This is overcome 
by the use of an aluminium filter | mm. thick which 
absorbs the softer and more damaging rays. A fifteen 
degree angle board with a number of guide lines marked 
on it and two vertical rods to aid in positioning the tube 
are recommended. Such guides are particularly necessary 
with this technique owing to the absence of the cone 
which usually helps to guide the operator. A small cone 
of wax is placed on the cassette at the position the external 
auditory meatus is to occupy and the meatus is positioned 
over it. In place of the customary prop between the 
incisor teeth in taking the open position, a pair of small 
hard rubber mouth props between the posterior teeth 
helps to avoid producing a protrusive movement.— 
W. J. UPDEGRAVE (1950) J. Amer. Dent. Assoc., 40, 391. 


Plastic Surgical Correction of Oral Deformities.— 
Patients may consult the orthodontist about their facial 
appearance and he may find that they are not in need of 
orthodontic treatment or could acquire no benefit from it. 
Orthodontic treatment, however successful from the point 
of view of the teeth, may not correct all outwardly visible 
irregularities of the facial contour. A perfect final result 
may often be achieved by plastic surgery. The insertion of 
cancellous bone or hyaline cartilage through a submental 
incision will build out the** weak chin.”’ In the cases of 
males, in whom a strong square chin may be regarded 
favourably, a single graft may be used but in females it 
is advisable to insert the graft in two pieces or to chisel 
out a median groove in it in order to achieve the effect 
of a dimpled chin. Bames has not found grafts of 
bovine cartilage to be tc!erated. Cases where the lip 
recedes too far and exposes the supporting tissues of 
the teeth as well as the teeth may be treated by resection 
of the muscles concerned and diminishing the mobility 
of the lip by allowing the intra-oral incision to granu- 
late and produce a scar instead of suturing.—Bames, 
H. O. (1950) J. Oral Surg., 8, 143. 
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Transplantation. A Case Report.—A lower first per- 
manent molar was extracted from a boy of thirteen 
years. The developing lower third molar was removed 
and, after the socket of the first molar had been prepared 
so that the third molar could be placed with its crown 
just below the level of the alveolus, the third molar was 
inserted into the socket and the soft tissues were sutured 
over it. After about six months the tooth erupted and 
was firm and functional. Radiographs taken fourteen 
months after the transplantation showed that formation 
of the root was proceeding although with extreme 
slowness.— MILLER, H. M. (1950) J. Amer. dent. Ass., 
40, 237. 
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Complete Dentition at Birth.—At the Society of 
Odontology and Stomatology of Bordeaux MM. Carm- 
ouze and Marcard reported on a child who was born 
at term with his whole deciduous dentition already 
erupted. The skull and face was only slightly larger 
than normal. The teeth were normal in morphology 
and position and solidly implanted. The hands and 
fingers were longer and broader than normal and the 
metacarpal regions somewhat hollowed The infant 
failed to maintain respiration and died after a few minutes, 
The mother was thought to have had an incompletely 
treated luetic infection but the Wassermann reaction 
was negative.—Rev. Stomatol. Paris (1950) 51, 312. 


THE HEALTH SERVICE 


REMUNERATION IN THE NATIONAL HEALTH 
SERVICES 
Report of the Committee of Public Accounts 
THE following paragraphs from the Report of the 
Committee of Public Accounts,! recently presented to 
the House of Commons, will be of interest to members 
of the dental profession : 


Levels of Remuneration in the National Health Services 

Of the total amount of about £85 million charged in 
1948-49, under subheads D and H of Vote 2 (England 
and Wales) and D of Vote 14 (Scotland), for the General 
Medical and Dental, Pharmaceutical, and Ophthalmic 
Services over a period of nine months, by far the largest 
item was the remuneration of the persons supplying 
these services. For 1950-51 the total provision for these 
services is nearly £157 million. Your Committee have 
therefore devoted considerable attention to the various 
arrangements for determining this remuneration which 
were described in some detail in the Comptroller and 
Auditor General’s report. 

The schemes of remuneration of doctors and dentists 
were designed broadly to give effect to the recommenda- 
tions of committees set up under the chairmanship of 
Sir Will Spens. These committees recommended increases 
over the pre-war ranges of remuneration which they 
expressed in terms of 1939 money values, leaving the 
Departments to settle the appropriate addition to reflect 
current conditions. This addition was settled after dis- 
cussions with the professions at 20 per cent. The pre-war 
earnings of dentists had been on the whole appreciably 
less than those of doctors, and the Spens Committee 
recommended ranges that would preserve this relativity 
when there were enough dentists to meet the demand 
for their services, with a rather higher range in the 
meantime. ... 

As a result of their examination of these arrangements 
it appears to Your Committee that in working out the 
basis of payment a number of assumptions or estimates 
were made relating to factors not then susceptible of 
verification from experience. For instance, it was assumed 
that there would be an increase in doctors’ expenses of 
55 per cent over the 1939 figures ; dentists’ expenses 
were taken, without any independent evidence, as 52 per 
cent of gross earnings ; it was estimated that dentists 
could not work more than 1,500 chairside hours a year, 
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involving about 1,900 hours total work, without detri- 
ment to their efficiency. ... The Departments have not 
yet checked all these estimates against actual experience 
but some of them have been clearly falsified by experience. 

The Ministry of Health stated that dentists have been 
able to work unbelievably long hours, and, although 
there is some evidence of scamped work and even of 
fraud, they now think that it is perfectly possible for 
dentists to work considerably more than 1,500 chairside 
hours a year without detriment to their efficiency. In 
consequence dentists’ earnings have been generally in 
excess of the Spens ranges ; they have been considerably 
higher than those of doctors and the Ministry think it 
would be a serious state of affairs if this continued. Cuts 
have been imposed on the payments to dentists, whose 
initial fees were subject to review within twelve months, 
and the Ministry are now obtaining information as to 
earnings and expenses with a view to further discussion 
of remuneration with the dentists. 

Owing partly to the absence of full information as to 
earnings and expenses of doctors, the Departments are 
not yet able to form precise conclusions as to the earnings 
of doctors though the available evidence suggests that 
the earnings of the general practitioners as a whole may 
have somewhat exceeded the Spens ranges. The Depart- 
ments are proposing to obtain fuller information. 

Your Committee, while fully recognising the difficulties 
of accurately forecasting the effect of the new Health 
Services on the remuneration and expenses of the persons 
participating in them, regret that all the initial rates were 
not made provisional or temporary pending ascertain- 
ment of the relevant facts. They recognise, however, that 
such an arrangement, however desirable, could probably 
not have been negotiated with the professional bodies 
concerned. They welcome the steps now being taken to 
fill the gaps in the Departments’ knowledge of these 
facts, although they do not know whether these might 
not have been taken sooner: they trust that all concerned 
will realise the necessity of supplying all the information 
necessary to enable Parliament to be assured that the 
levels of remuneration in the Health Services are fair 
and reasonable both to those who provide the services 
and to the taxpayers. 

Comment on these paragraphs will be found on 
another page. Other sections of the report deal with 
hospital finance and the system of making Treasury 
grants to the University Grants Committee. 
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TIME LIMIT FOR COMPLETION OF 
TREATMENT 


Tue Minister of Health has asked Local Executive 
Councils to remind dentists on their lists that the arrange- 
ments for ignoring the time limit for the completion of 
treatment continue only up to September 30, 1950, and 
that after that date the limits will (save in exceptional 
cases in which the procedure outlined in E.C.N. 54 is 
followed) be applied strictly. 


SUPERANNUATION 


Tue Ministry of Health have recently issued a revised 
edition of the booklet ‘“‘Superannuation Scheme for 
those engaged in the National Health Service,” which 
was first published in 1948. Copies can be obtained from 
H.M. Stationery Office, price 3d. (by post 4d.) or through 
any bookseller. 

The new edition incorporates a number of amendments 
which have been made to the Superannuation Regulations 
since 1948, and aims “to explain the scheme in terms as 
simple as possible for so complicated a subject.” 

Because of its size (26 pages) the booklet can attempt 
little more than a broad outline of the scheme, and those 
who require information on their own individual cases 
will probably find that, as in the past, they will have to 
go elsewhere for advice. 

There are ten sections to the booklet, two of which deal 
with contributions and benefits. The booklet explains 
the position under the scheme of all persons engaged in 
the Health Service, and a special section is devoted to 
an explanation of the scheme as it applies to general 
medical and dental practitioners. Other sections deal 
with the effect of national service on superannuation 
rights; the position of employees of local health and 
local education authorities; the reckoning of past service 
on entering and changing employment in the Health 
Service; and finally a number of clearly presented exam- 
ples of how the scheme works in typical cases. 


Dental News 
COLYER PRIZE 


THE Prize was founded in June 1926 to commemorate 
the twenty-five years’ service of Sir Frank Colyer as 
Honorary Curator of the Odontological Museum. 

The accumulated income of this fund is used every 
third year for the purpose of awarding a prize for the 
best original work in dental science completed during the 
previous five years by a dental surgeon educated at any 
duly recognised dental school in Great Britain or 
Northern Ireland, and who has not been qualified to 
practise for more than five years at the date of the Award. 
__ The Prize Committee has power to withhold the prize 
if they consider there has been no work submitted of 
sufficient merit to justify the award. 

Applications from candidates, together with a general 
account of their researches, should be submitted to the 
Prize Committee c/o The Royal Society of Medicine, 
b ua Street, London, W.1, not later than December 


INTERNATIONAL DENTAL FEDERATION 


THE World Health Organisation (WHO) was represented 
by Dr. M. H. Hafezi at the opening of the meeting of the 
International Dental Federation held in Paris from 
July 23 to July 30. 








BRITISH DENTAL JOURNAL 141 





In the course of his speech, Dr. Hafezi said the 
Director-General of WHO had bestowed upon him the 
honour of conveying to the conference the greetings and 
good wishes of the World Health Organisation and he 
wished to assure the Conference of the whole-hearted 
support of the World Health Organisation for their aims. 

He was pleased to recall that just recently the Executive 
Board of WHO, in reviewing the status of official re- 
lations with non-governmental organisations, unani- 
mously approved the continuation of collaboration with 
the F.D.I. 

The Executive Board had called upon the international 
non-governmental organisations in official relations with 
WHO to intensify their efforts in promoting the world- 
wide application of the principles of the Constitution of 
WHO. 

It was the Director-General’s desire to make the utmost 
possible use of the facilities available to the F.D.I. when 
implementing the programme of WHO. ** We want” he 
said, ‘“* your suggestions, your advice, your technical 
knowledge, and your active assistance through all your 
national components. Your organisation actively 
participated in the work of the Third World Health 
Assembly held recently in Geneva when the problem of 
dental health was under discussion. You are aware 
that the Executive Board and the Director-General 
will study, prepare and submit to the Fourth World 
Health Assembly a comprehensive programme of work 
in dental health. We are eager and willing to receive 
from you suggestions and proposals which will be most 
carefully considered by the Director-General. 


‘Our relations with your organisation are close and 
cordial, and WHO wants this co-operation to become 
more active and operative.” 


MEDICAL RESEARCH COUNCIL: NEW 
MEMBERS 

PRoFEssoR W. E. Le Gros Clark, F.R.S. (Professor of 
Anatomy in the University of Oxford) and Professor 
F. G. Young, F.R.S. (Professor of Biochemistry in the 
University of Cambridge) have been appointed to be 
members of the Medical Research Council from October 
1, 1950 ; and Group Captain C. A. B. Wilcock, M.P., 
has been reappointed a member from that date. 


INTERNATIONAL SCIENTIFIC FILM 
ASSOCIATION 


THE Fourth Congress of the International Scientific 
Film Association is being held in Florence from October 
14 to October 22, 1950. 

At this there will be a Festival of Scientific Films. A 
special committee of the British Scientific Film Associa- 
tion has been formed to recommend films for submission 
to this Festival. This Committee would be glad to have 
information as soon as possible about recent films. 
Full details about films for submission, including running 
time, gauge, date of production, brief synopsis, etc., 
should be sent to the Scientific Film Association, 4, Great 
Russell Street, London, W.C.1. Those films which may be 
considered suitable must be viewed as quickly as possible, 
and producers are asked to indicate whether they will be 
willing to provide copies for this purpose. 

In addition to the Festival of Films, there will be 
specialist group meetings of the Medical and Research 
Film Committees. 
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CLASSES FOR DENTAL TECHNICIANS 

A Joint Training Committee has been formed under 
the auspices of the West of Scotland Branch of the 
B.D.A. with the object of instituting systematic courses of 
study for dental technicians and apprentices which would 
lead to Technological Certificate of the City and Guilds 
of London Institute as approved by the National Joint 
Council for the Craft of Dental Technicians. Classes 
have been arranged at Mossend College, Lanarkshire. 
These will commence during the present month and it is 
expected that arrangements will shortly be completed for 
classes, at Langside College, under the auspices of the 
Education Committee of Glasgow. 

Consultations are being held with education authorities 
in the area with a view to the institution of further classes 
and the provision of facilities for dental technicians and 
apprentices to attend classes elsewhere than in the area 
in which they reside. 


FRENCH CONGRESS OF STOMATOLOGY 

THE XIIth French Congress of Stomatology is to be 
held in Paris during the first fortnight in October 1951. 

Members of the profession in Great Britain and other 
countries are invited to take part in this Congress. 
Applications for membership and scientific reports for 
presentation to the Congress should be forwarded to the 
Secretary General, Dr. P. Friez, 42 rue Notre Dame des 
Champs, Paris 6e. 


The Schools 


National University of Ireland.—The degree of M.Sc. 
in Anatomy of the National University of Ireland has 
been conferred upon Mr. Eric A. Scher, M.B., B:Ch., 
B.D.S., B.Sc., for his work on the Catenary Curves of 
the Dental Arches. 


DENTAL STUDENTS AID “THANKS” FUND 

THE Students’ Society of the Royal Dental Hospital 
of London, have written to the Lord Mayor of London 
Saying that they wish to be associated with the National 
Thanksgiving | Fund which he is sponsoring as Britain’s 


Thank you” for food gifts from the Commonwealth 
and U.S.A. 


A donation of £2 2s. wes enclosed with the letter. 
Chief aim of the Fund is to build a residential centre in 
London for students from the Commonwealth and U.S.A. 


The Services 
Territorial Efficiency Decoration.—The King has been 
graciously pleased to approve the award of the Terri- 
torial Efficiency Decoration (7.D.) to Major H. E. 
Beresford Mash (T.A.R.O.) and Major F. E. Street, 
M.C., The Royal Army Cental Corps, T.A. 


. 
Obituary 
HOWELL GWYN JAMES, L.D.S.Eng. 

The passing of Gwyn James at the age of 61 has 
deprived the profession of an outstanding member. 
Full of zeal and enthusiasm he was a source of inspira- 
tion to his colleagues during a busy life in which he did a 
tremendous amount of work for the Association. 

Of a modest and kindly disposition he steadfastly 
refused any honours the Branch wished to confer on 
him—but preferred to work behind the scenes. The 
special task he set himself was to get all the newly 
qualified to join the Association and no one could resist 
his persuasive powers. ‘ 

For many years he carried on a successful practice 
until the loss of an eye forced him to retire. During the 
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war he felt it his duty to resume work and assist the 
depleted School Dental Service, and he became a popular 
figure in West Cornwall Schools. 

Since 1945 he practised at Plympton and latterly the 
training of young technicians was his special interest, 
‘*Thoroughness” was his motto in play or work, he had 
no use for * half-measures.”” The Benevolent Fund has 
always been his greatest interest. He leaves a wife and 
young family of three sons and a daughter with whom 
the greatest sympathy is felt. 

Alan Siddle, L.D.S.Eng., of 1, Mannheim Road, Bradford, 
died on August 22 at the age of 28. He qualified from Leeds Dental 
School in 1945. He leaves a widow and one son. 

Alexander MacGregor Whyte, L.D.S.Glas. of Wimbledon 
died on August 25. He qualified in 1912 and took up school dentistry, 


He was School Dental Officer to the Borough of Wimbledon for 
thirty years, and had been a member of the B.D.A. since 1916. 


The Charge for Announcements of Births, Marriages 
2s. 6d. per line. (Approximately % words. 
Births 

HOLLAND.—To Brenda, wife of Major Hugh G. Holland, Royal 
Army Dental Corps, at Kingston, Jamaica, on August 11, 1950, 
a daughter (a sister for Karen). 

LATHAM.—On August 2, at Queen Elizabeth Hospital, Birming- 
ham, to Cicely (née Steward), wife of B. Allen Latham, L.D.S., of 
168, Hamstead Road, Handsworth, Birmingham, 20, a daughter— 
Karen Susan. 

ST. GEORGE.—On August 17, 1150, at Winchester, to Geraldine, 
wife of I. T. M. St. George, L.D.S., of Brockenhurst, Hants, 
a son. 


and Deaths is 
Minimum 7s. 6d. 


Marriage 
PRICE—SILLITO.—On August 1%, 1950, at 
John A. Price, L.D.S., to Elvina D. Sillito. 


Death 
WHITWORTH.—On August 23, 1150, at ! 
Middlewich, Cheshire, Elizabeth Chatterton, dearly beloved wife 
of Joseph H. Whitworth (12, Winnington Street, Northwich), 
Cremated at Manchester Crematorium August 2%), 1950 


Eccleshall, Stafford, 


Stanthorne Lodge, 


Our Diary 


Wednesday, September 1:3 
Royal Dental Hospital.—Lecture, “‘ The 


Aboriginal Children 
of Central Australia,” Mr. John Heath (Melborne), 5 p.m. All 
persons interested are invited. 

Saturday, September 16 


Scottish Committee.—Station Hotel, Perth, 11.45 a.m. 


Tuesday, September 26 
owe and District Section.—Annual 
Y.W.C.A., Lansdown Road, Croydon, %.15 p.m 
Technique. - 


Meeting, The 
Film : ‘* Muco Seal 


Wednesday, September 27 
Society of Dental Anaesthetists.—Bonnington Hotel, 
Southampton Row, London, W.C.1. 5.30 p.m., Annual General 
Meeting ; 7.30 p.m., “ The Anatomy and Physiology of Respite 
tion with special reference to Anaesthesia,’ James Campbell. 


Tuesday, October 3. 

East Lancashire and East Cheshire Branch.—Medical 
School, Manchester 13, 7.30 p.m. Films on “ Silicate Cements” 
and “ Dental Amalgam failure due to moisture contamination,” 
presented by Dr. J. K. Holt. 


Friday and Saturday, October 6 and 7 
Southern Counties Branch.—Annual M 1g, Lion Hotel, 
Guildford. Friday: Council Meeting Saturday 10.30 am, 
Business Meeting; | p.m., luncheon; 2.30 p.m., Valedictory 
Address and Inauguration of President. ‘“ Practicz i Applicsieai 
Recent Research Work on the Dentine,”’ Professor Manley 
Tea by invitation of the Guildford Section 
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Communications with regard to editorial business shealé 
be addressed to THE EDITOR, BRITISH DENTAL 
JOURNAL, 130 Hill Street, Berkeley Square, London, Wa. 
Tel r 2761. Telegrams: “ Bridentios,” 
Audley, Londoa. 


Original Articles and Letters submitted for publicaties 
are presumed to be offered to the British Dental Journal ealy, 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adwr 
tisement Manager, 13, Hill Street, Berkeley Square, Londos, 
W.1. Telephone: Grosvenor 2761. 
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